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PERCIVAL POTT, HIS TIMES AND HIS 
WORK.* 


sy Robert W. M.D., Boston. 


ENGLIsIt surgery in the 18th century was a 
matter of formalism and system. There was but 
little inductive reasoning embodied in it and it 
was rough and cruel. It knew no pathology, as 


we understand the term, beeause Morgagni’s | 
g 


great work, the foundation of modern pathology, 
was only published in 1759. Medical instruction 
was in its infaney, being in the early part of the 
century largely passed on from one to another, 
there being no clinical instruction till 1745, 
except at Leyden, where the great Boerhave, the 
leading medical figure of Europe, gave clinical 
instruction and sent his pupils throughout Eu- 
rope. Toward the middle of the century this 
form of instruction began in England. and 
Cullen in 1757 made the innovation of delivering 
medical lectures in English instead of in Latin. 

Surgery at this time was necessarily eruel be- 
cause it was of the pre-anesthetie period and be- 
cause of the drastie measures then in vogue. 
The cautery was heated in the hospital ward 
when the surgeon appeared for his rounds and 
dexterity and rapidity of technie were more val- 
ued than soundness of judgment or indepen- 
dence of thought. Cheselden, who died in the 
middle of the eentury, had performed a lith- 
otomy in 54 seconds, which at that time consti- 


* Presented at the meeting of the Harvard Medical 
Club on Tuesday, March 2, 1915. 
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tuted the record, and however admirable such a 
-performanee may have been it certainly now 
seems more rapid than would be altogether con- 
sistent with safety. 

Dolor medicina doloris, that is, pain is the 
cure for pain, was accepted as the motto of the 
surgery of the time. 

The 18th century was a time when medical 
science was at a low level, a level lower than that 
of such allied sciences as physics and chemistry, 
e.g. in the latter one finds such names as La- 
place, Priestly, Lavoisier, Galvani, Volta, 
Franklin, Fahrenheit, Watt, Fulton, and Ste- 
phenson,—names which mark the beginning of a 
new epoch in their sciences. But in medicine 
there were few such corresponding men, Mor- 
gagni, Hunter and Jenner probably being the 
most eminent. It was, it must be remembered, a 
time of mental instability, the best expression of 
which is to be found in the erratic Rousseau. 
who represented the spirit of his age,—fantastie, 
unstable and irresponsible. The French Revo- 
lution had not yet come to clear the air of Eu- 
rope and conditions were most unfavorable for 
the development of scientifie medicine or sur- 
gery. 

The expression of this spirit of the time was 
made evident by the substitution for orderly in- 
ductive reasoning of fantastic medical treatises 
by such men as Bishop Berkeley the philosopher, 
and John Wesley the founder of Methodism, 
and by an outbreak of quackery probably un- 
paralleled in history. 

Berkeley wrote, with regard to tar water, that it 
‘‘would mitigate and even prevent the smallpox 
and erysipelas, that nothing is so useful as this 
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in cases of painful ulcers of the bowels, in con- 
sumptive coughs and ulcers of the lungs with ex- 
pectoration of pus, that it cures asthma, dropsy, 
and indigestion, and the Kings’ evil, all kinds of 
sores and the -foulest disorders,’’ and John 
Wesley wrote a volume on domestic medicine 
called ‘‘Primitive Physic,’’ which went through 
32 editions, a sufficient evidence of popularity. 
To show the stage of the art represented in this 
work one or two remedies may be mentioned: 
‘‘For pleurisy take half a drachm of soot,”’ 
warm cow dung spread on leather’ with 
cumin is advised for ‘‘windy rupture,’’ ‘‘rub- 
bing with fasting spittle’’ is recommended for 
shrunken sinews, ete. 

Quackery was rampant and was always the 
object of Mr. Pott’s invincible hatred and con- 
tinued attack. If there could be a more gullible 
public than that in America today, which swal- 
lows osteopathy, Christian Science, cancer cures 
and the like, it existed in England in the time 
in which Mr. Pott lived. 

It must be remembered that quackery can 
boast of a very considerable antiquity and was 
a curse in ancient Rome. Galen compared the 
doctors in Rome to robbers, the only difference 
being, as he said, that the robbers practised their 
art in the hills, while the doctors robbed in the 
city. One Thessalus, who styled himself ‘‘the 
conqueror of doctors,’’ walked through the 
streets accompanied by a crowd as large as that 
attracted by the mountebanks of the day. 

But in the 18th century in England there 
blossomed out a group of clever rascals, both 
male and female, who obtained not only popular 
but royal support, and Queen Anne was a spe- 
cial offender, for being troubled with weak eyes, 
and evidently being fond of novelty and change, 
she passed from the hands of one quack to an- 
other. One of these, Wm. Read, is an example 
of the status of the fashionable quack of the 
day. An unsuccessful tailor, he set up in the 
Strand as a practitioner and at first pursued 
general practice, advertising that he could cure 
cancers, wens, hare lip, wry neck and deafness. 
Later, specializing in the eye, he hired a Grub 
street poet to write a poem to him, and an ex- 
tract from the poem may be of interest. 


Whilst British sovereign scales such worth has weighed, 

And Anne herself her smiling favors paid, 

That sacred hand does your fair chaplet twist. 

Great Read, her own entitled oculist, 

With this fair mark of honor, sir, assume 

No common trophies from this shining plume. 

Her favors by desert are only shared: 

Her smiles are not her gift but her reward. 

Thus in your fair plumes of honor drest 

To hail the royal foundress of the feast, 

When the great Anne’s warm smiles this favorite 
raise, 

*T is not a royal grace she gives but pays. 


So great was his favor that he was knighted 
and subsequently became oculist to George the 
First. 

But that there were other points of view with 


regard to Read is shown by a stanza from an- 
other poem of the period. 
Her majesty sure was in a surprise 
Or else was very short sighted, 


When a tinker was sworn to look after her eyes, 
And the mountebank Read was knighted. 


The quacks seem to have favored ophthalmol- 
ogy, for the Chevalier Taylor went about dressed 
in black with long flowing hair and was so facile 
in a curious inverted manner of speech in which 
he delivered his addresses that he was esteemed 
a man of learning, and numbered Gibbon and 
Handel among his patients, but Dr. Johnson 
was not deceived by him, but thought him the 
most ignorant man he ever knew, but sprightly, 
he added. 

This fellow was asked to lecture in the Uni- 
versity of Oxford, which is a comment on the 
standards of the time, and spoke in part as 
follows :— 

‘‘The eye, most illustrious sons of the Muses, 
most-learned Oxonians, whose fame I have heard 
celebrated in all parts of the globe—the eye, 
that most amazing, that stupendous, that com- 
prehending, that incomprehensible, that miracu- 
lous organ, the eye is the Proteus of the pas- 
sions, the herald of the mind, the interpreter of 
the heart and the window of the soul. The eye 
has dominion over all things. The world was 
made for the eye and the eye for the world. 
My subject is light, most illustrious sons of 
literature—most intellectual. Ah, my _ philo- 
sophieal, metaphysical, my classical, mathemat- 
ical, mechanical, my theological, my critical 
audience, my subject is the eve. You are the 
eve of England—England has two eyes, Oxford 
and Cambridge, ete., ete.’’ 

Proprietary medicines flourished, including 
Ching’s worm powders, John Hooper’s female 
pills, and Della Lena’s powder of Mars. The 
curing of disease by touch was revised by a 
Mr. and Mrs. Louthenbourg, who acquired an 
enormous following, while another quack trav- 
elled in a coach drawn by six horses, the van be- 
ing filled by black cats and surrounded by gor- 
geously appareled outriders. 

But if the quack affected striking clothes and 
methods which would not now be considered in 
good taste, even for quacks, we must remember 
that in dress the fashionable English doctor of 
the day was not, from our point of view, quietly 
appareled. He worea powdered wig, a coat of 
red satin or brocade, short breeches and buckled 
shoes, and carried a gold-headed cane; on ocea- 
sions of ceremony he might vary the color of his 
coat and appear, as in one instance, in violet 
velvet. 

The object of Mr. Pott’s especial hatred in 
this group of historical fakirs was one Mrs. 
Mapp. a bonesetter. She was the daughter of a 
bonesetter. but quarreled with her father, and 
wandered over the country, being popularly 
known as ‘‘erazy Sally.’’ She married at Ep- 
som, but she and Mr. Mapp were not altogether 
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congenial, and after thrashing her several times 
during the honeymoon, at the end of two weeks 
he appropriated her savings and left her. A 
short but eventful matrimonial career being thus 
ended, she turned again to her profession and 
established a tremendous following. She lived 
at Epsom but drove once each week to London in 


great use to him. At the age of 22, having paid 
(£254 for his apprenticeship, he took rather 
an expensive house and started out for himself 
as a London practitioner. 

But he must even then have been a person of 
some importance, for in the very year in which 
-he started out for himself he was due on a cer- 


a coach and four with servants wearing gor- tain date to be examined for his diploma in the 

geous liveries. When she went to the theatre, Barbers and Surgeons Company, for the bar- 

so great was her fame that the house would be bers and surgeons, it must be remembered, were 


erowded. Opinions as to her merits naturally 
differed, but Sir Hans Sloane, who had seen her 
manipulations, was so impressed that he con- 
fided to her charge his niece ‘‘whose back had 
been broke nine years and stuck out two 
inches.’’ Mr. Pott, on the other hand, wrote of 
her as follows :— 


‘*We all remember that even the absurdities 
and impractieability of her own promises and 
engagements were by no means equal to the ex- 
pectations and credulity of those who ran after 
her; that is of all ranks and degrees of people, 
from the lowest laborer or mechanic up to those 
of the most exalted rank and station, several of 
whom not only did not hesitate to believe im- 
plicitly the most extravagant assertions of an 
ignorant, illiterate, drunken female savage, but 
even solicited her eompany; at last seemed to 
enjoy her society.” 

But apparently the most facile impostor of all 
was one Mrs. Joanna Stevens, who devised a 
remedy for stone which was purchased for the 
publie good by parliament, and proved to be a 
mixture of egg shells, garden snails. swines’ 
cresses, soap, burdock, and other innocuous vege- 
table ingredients. Before its purchase by par- 
liament she had offered to sell the recipe for 
$25,000, but a popular subscription failed to 
reach this amount although much money was 
raised. 

Into this arena was born in 1714 Percival 
Pott, the son of a serivener. The father was a 
man of small means and lived where is now the 
bank of England. His father soon died, leaving 
a fortune so small that Pott’s share amounted to 
less than £5, which was found among the sur- 
geon’s effects after his death, wrapped up by 
itself and labelled as his share of his father’s 
estate, which he had kept intact for some sev- 
enty years. 

His early career was commonplace, a relative 
of his mother, the Bishop of Rochester, charged 
himself with his education and he was sent to a 
small classical school in the hope that he would 
enter the church. But he decided on medicine, 
and at the age of 16 was apprenticed to Mr. 
Nourse, surgeon at St. Bartholomew’s Hospital, 
who lectured in those days on anatomy, not at 
the hospital but at a house in Aldersgate street, 
and to Pott fell the duty of acting as Nourse’s 
prosector. From the classical school he ae- 
quired a knowledge of the classics which lasted 
him all his life, and from his dissection resulted 
an accurate knowledge of anatomy which was of 


not separated for some years to come. The ex- 
aminers were assembled, but Mr. Pott had not 
fulfilled the formality of ealling on all the exam- 
iners to invite them to his examination, but pre- 
sented as an excuse for not doing so that he had 
been sent for out of town to attend Sir Robert 
Goodsall’s lady and had not been able to return 
in time. It was then ‘‘resolved that the court 
would proceed to the examination of the said 
Mr. Pott notwithstanding his default in attend- 
ing the examiners, but this is not to be a prece- 
dent in time to come to any other person.’’ 

From the time that Mr. Pott took this venture- 
some step in establishing himself in Fenehureh 
street he went steadily forward, and as his for- 
tunes prospered he moved once or twice, and 
finally found himself in Lineoln’s Inn Fields. 
He possessed the largest practice of his time in 
London and his advice was sought by the great 
and the fashionable, and he was in much de- 
mand as a consultant and people came to him 
from distant lands. The charge was made 
against him that his great success made him in- 
different to the needs of the poor, but his friends 
claimed that the charge was unjust. 

He received professional recognition first by 
being appointed assistant surgeon to St. Bar- 
tholomew’s Hospital and later surgeon, a post 
which he resigned in 1787, a year before his 
death, having served the hospital as he said 
‘‘man and boy nearly half a century.’’ He was 
made a Fellow of the Royal Society in 1764 and 
in 1786 he received an honorary diploma from 
‘the Royal College of Surgeons of Ireland. He 
/was made governor of the College of Surgeons 
of England in 1765, after it separated from the 
‘barbers. He died in 1788 from exposure during 
a long ride into the country to visit a patient 
and was buried in Aldermary church in Bow 
Lane in London. 

Mr. Pott lived in stirring times, in addition 
to being a time when a renaissance was begin- 
ning in surgery. He was born in the year when 
George the First ascended the throne, and he 
saw the reigns of three Georges. Walpole and 
the two Pitts were the premiers of his time and 
he saw the beginning and the end of the Amer- 
ican War of the Revolution. The South Sea 
bubble and the rise of Methodism through the 
leadership of John Wesley, whose life was con- 
temporaneous with his, left their mark on the 
life of England. In 1765 Watt invented the 
steam engine and Adam Smith’s ‘‘ Wealth of Na- 
tions’’ was published, which must be reckoned 
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as one of the epoch-making books. Living as he 
did in London and being the important person 
that he was these results must have influenced 
his life, for he must have been necessarily in 


touch with the leaders of men in political and | 


intellectual life. But he never sought political 
preferment, but quietly kept his path, teaching, 
writing, operating, healing the sick, always 
striving for simplicity, for gentle methods and 
for straight thinking. He was one of the pio- 
neers of modern surgery, and one would search 
in vain among the list of his English predeces- 
sors to find really great names in surgery, but 
succeeding him, from among those whom he 
taught, began a new school. His most eminent 
pupil was John Hunter, shortly after whom 
came Abernathy, the beginners of a brilliant 
succession of English surgeons. 

In person Mr. Pott was of less than middle 
stature, but elegant in dress and graceful in de- 
portment. .His pictures suggest some facial re- 
semblance to Dr. Samuel Johnson. In con- 
versation he was witty and interesting and pos- 
sessed an abundant fund of anecdote, both an- 
cient and modern, and his classical knowledge 
was extensive. He was essentially domestic in 
his tastes and was happiest surrounded by his 
large family, having four sons and four daugh- 
ters, one of the latter becoming the wife of Sir 
James Earle, a celebrated surgeon who became 
Mr. Pott’s biographer. 

3ut Mr. Pott, brilliant as a surgeon. success- 
ful as a teacher, cultivated and popular as a 


man of the world, really owes his fame to his. 
writings. Up to 1756 he had written but one 


unimportant paper, but in January of that vear, 
while riding in Southwark, he was thrown from 
his horse and sustained a compound fracture of 
his lee of the variety since then known by his 
name of Pott’s fracture, and described by him 
in his treatise on fractures and dislocations. 
Conscious of the dangers of a compound frae- 
ture he assumed temporarily the direction of his 
own case, and lying still on the cold pavement 
would not allow himself to be moved until he 
had sent to Westminster for two chairmen, who 
came bringing with them their poles. Still lying 


on the pavement he negotiated the purchase of a. 


door, which was then nailed to the poles, and on 
this improvised litter he was transported a long 


distance to his own house, then near St. Paul’s | 


cathedral. At a consultation of surgeons held 
immediately after his arrival, amputation of the 
leg was decided on and the instruments were 
being laid out when his old preceptor, Mr. 
Nourse, arrived, having been detained so that 


he was not present at the consultation. He dif-. 


fered from his colleagues and believed that the 
leg could be saved. After some discussion this 


though he was then forty-three, there then be- 
gan the most useful period of his long career. 
As his biographer says, ‘‘It is by no means im- 
possible that without some powerful check to 
the train of his pursuits, he might never have 
discovered in himself those superior powers of 
scientifical disquisition, that correct taste and 
masterly command of language which have 
‘placed him in the front rank of medical 
'writers,”’ 

He first wrote of congenital hernia, a subject 
‘then but little understood, which involved him 
in a controversy as to priority with Wm. Hun- 
iter. But Wm. Hunter was a fire eater who throve 
‘on controversy, and the matter soon dropped. 
Then followed in more or less rapid succession 
treatises, the most important of which were on 
head injuries, hydrocele, fistula in ano, fractures 
and dislocations, and finally his epoch-making 
essays on the disease which still bears his name— 
'Pott’s disease of the spine. Originally publish- 
lishing this in 1779, he amplified it in 1783, and 
‘it remains the last of his literary works as well 
vas the one on which his fame largely rests, and 
‘deservedly so for he threw light into a dark 
‘corner by taking out of the subject of ‘‘spinal 
curvature,’’ so called at that time those cases of 
posterior curvature of the spine due to destruc- 
| tive disease of the vertebrae. now recognized as 
‘tuberculosis, which up to this time had been 
‘confused with lateral curvature due to wholly, 
different causes. 

The knowledge of spinal curvature up to 
Pott’s time had remained practically what it 
was in the time of Hippocrates who had advised 
for the treatment of these eases of posterior 
spinal curvature that the patient should be tied 
by the legs to the upper round of a ladder, and 
while hanging head down the ladder should be 
dropped from a height, striking with its lower 
end on the ground, thus straightening the pa- 
tient’s spine. As a further refinement of the 
treatment, he suggested, ‘‘It is also safe for a 
person to sit on the hump while extension is 
being made, and raising himself to let himself 
fall down again upon the patient.’ 

When we come to Ambroise Paré, born tn 1510, 
we find him where we left Hippocrates 2000 
vears before. I quote from his writings: ‘‘A 
dislocated vertebra standing forth and making 
a bunch is termed in Greek kyphosis, but when 
it is depressed it is called lordosis, but when the 
‘same is luxated to the right or left side it maketh 
a scoliosis, which, wresting the spine, draws it 
into the similitude of the letter S. . . Fluid and 
soft bodies. such as children, are very subject to 
generate this internal cause of defluxion. Thus 
nurses, while they too straitly lace the breasts 
_and sides of girls so to make them slender, cause 


view was accepted by the others, and it proved the breast bone to cast itself in forward or back 
that he was right, for the wound healed practi-|or else the one shoulder to be bigger or fuller, 
cally by first intention. the other more spare or lean. The same error is 

During the enforced idleness of his convales-|committed if they lay children frequently and 
cence Mr. Pott turned to authorship. and al-j|long upon their sides, then upon their backs, or 
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if in taking them up when they walk they take | at least I have never once seen the arms affected 
them only by the feet or legs and never put their by it... } 
other hand in their backs, never so much as ‘*While the curvature of the spine remains 
thinking that children grow most toward their undiscovered or unattended to, the case is gener- 
heads.’”’ ‘ally supposed to be nervous, and medicines so 
Although the treatment became more gentle, called are most frequently prescribed, together 
the knowledge of pathology and causation re- with warm liniments, embrocations, and blisters, 
mained about the same as that of Paré until Pott to the parts affected ; and when the true cause 
took up the matter, and with his clear insight is known, recourse 1s always had to steel stays, 
established the affection as an entity although the swing, the serew chair, and other pieces of 
his attention was first attracted more to the machinery, in order to restore the spine to its 
paralysis resulting from the curvature than to true and natural figure; but all, as far as I have 
the curvature itself. The title of his article was observed, to no real or permanent good purpose ; 
‘Remarks on that kind of palsy of the lower the patient becomes unhealthy, and, languishing 
limbs which is frequently found to accompany a for some time under a variety of complaints, 
curvature of the spine and is supposed to be dies in an exhausted, emaciated state; or, which, 
caused by it, together with a method of cure.’’ _ is still worse, drags on a miserable existence, con- 
How great an achievement this was when one fined to a great chair, or bed, totally deprived of 


} 


considers the tendency of his age may be best. 
appreciated by a short extract from his work 


which will show how accurate was his descrip- 
tion of the condition :— 


‘The disease of which I mean to speak is gen- 
erally called a palsy, as it consists in a total or 
partial abolition of the power of using, and 
sometimes of even moving the lower limbs, in 
consequence, as is generally supposed, of a 
curvature of some part of the spine. 

““To this distemper both sexes, and all ages, 
are equally liable. If the patient be an infant, it 
becomes an object of constant, though unavail- 
ing, distress to its parents; if an adult, he is ren- 
dered perfectly helpless to himself, and useless 
to others, which, of all possible states, is surely 
the very worst. . . 

‘*When it affects a child who is old enough to 
have already walked, and who has been able to 
walk, the loss of the use of his legs is gradual, 
though in general not very slow. He at first 
complains of being very soon tired, is languid, 
listless, and unwilling to move much, or at all 
briskly; in no great length of time after this he 
may be observed frequently to trip, and stumble, 
although there be no impediment in his way. . . 

‘*Until the curvature of the spine has been dis- 
covered, it generally passes for a nervous com- 
plaint; but when the state of the backbone has 
been adverted to, recourse is almost always had 
to some previous violence to account for it, some 
pulling, lifting, carrying, or drawing a heavy 
body, which is supposed to have hurt the 
back. . . 

‘*The curvature of the spine, which is sup- 
posed to be the cause of this complaint, varies in 
situation, extent, and degree, being either in the 
neck or back, and sometimes, though very seldom. 
in the upper part of the loins; sometimes com- 
prehending two vertebrae only, sometimes three, 
or more, by which the extent of the curve be- 
comes necessarily more or less; but whatever 
may be the number of vertebrae concerned, or 
whatever may be the degree or extent of the 
curvature, the lower limbs only feel the effect— 


the power of locomotion, and useless both to 
himself and others. . . 

‘*The remedy for this most dreadful disease 
‘consists merely in procuring a large discharge 


‘of matter, by suppuration, from underneath the 


‘membrana adiposa on each side of the ecurva- 
‘ture, and in maintaining such discharge until 
the patient shall have perfectly recovered the 
‘use of his legs. To accomplish this purpose, I 
have made use of different means, such as setons, 
‘issues made by incision, and issues made by 
caustic; and although there be no very material 
difference, I do, upon the whole, prefer the last. 
A seton is a painful and a nasty thing; besides 
which, it frequently wears through the skin be- 
fore the end for which it was made can be ae- 
complished ; issues made by incision, if they be 
large enough for the intended purpose, are apt 
to become inflamed, and to be very troublesome 
before they come to suppuration; but openings 
made by eaustie are not in general liable to any 
of these inconveniences, at least not so fre- 
quently, nor in the same degree ; they are neither 
so troublesome to make or to maintain. I make 
the eschars on each side the curve, taking care to 
leave a sufficient portion of skin between them; 
in a few days, when the eschar begins to loosen 
and separate, I cut out all the middle, and put 
into each a large kidney bean. When the bot- 
toms of the sores are become clean by suppura- 
tion, I sprinkle, every third or fourth day, a 
small quantity of finely powdered cantharides 
on them, by which the sores are prevented from 
contracting, the discharge increased, and pos- 
sibly other benefit obtained. The issues I keep 
open until the cure is complete; that is, until 
the patient recovers perfectly the use of his 
legs, or even for some time longer. . . 

‘*In the preceding tract I have related the ap- 
pearances which the parts constituting the seat 
of the distemper make upon examination after 
death; or, to speak more properly, the different 
states of these parts in different persons, and at 
different periods of this disease. These, though 
necessarily subject to considerable variety, 


may, I think, be reduced to three general ones. . 


812 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[JUNE 3, 1915 


‘*1, A small degree of an increase of size in 


the bodies of the vertebrae, forming the curve, | 


with an apparent laxity in their texture, and a 


relaxed state of the connecting ligaments, by 


which they seem to have lost part of their power 
of holding the bones together. 

**2. A more considerable and more apparent 
enlargement of the same parts of the vertebrae, 
whose spongy texture becomes more visibly 
spread through their whole substance, and tend- 
ing towards a caries, with an apparently distem- 
pered state, both of the ligaments and of the in- 
tervening cartilages. 

**3. A truly carious state of the bodies of the. 
bones; a dissolution or destruction of the ecarti- | 
laginous substance between them; and a lodge- 


Genius, prompt in Judgment, rapid in Decision, 
he directed Knowledge to its proper Ends; but 
pursued them when the Aids of Information 
were exhausted; the last Steps, therefore, and 
great Improvements, were his own. 

His Integrity is before his Judge; Without it, 
his Skill might have profited Mankind, but could 
have claimed no Record within these Walls. His 
private Virtues, his signal Tenderness to his 
Family, completed an Example, Amiable, Use- 
ful, Great. 


| @riginal Articles. 


ment of sanies on the surface of the membrane. 


enveloping the spinal marrow. 


‘*These are, I think, the most particularly dif- | 


| 


ferent states or stages of the disorder, and are 


such as, in my opinion, decisively mark the true 
nature of it. 

In the second paper, published four years 
later, Mr. Pott simply elaborates his theme and 
gives more instances of cure. 

I was at first at a loss to explain why this 
treatment should appear to so accurate an ob- 


server as Mr. Pott to cure the palsy, because 


with our more extensive knowledge of the pa- | 
thology one would not expect any benefit from 


its use, but I found that it was the practice of 


Mr. Pott to keep these cases in bed during the 
treatment by setons, etc., and today we are 
coming to recognize that recumbency is, after 
all, one of the essentials for the thoroughly suc- 
cessful treatment of this disease. 

I cannot close what I have to say better than 
by quoting the epitaph of Mr. Pott engraved on 
a marble slab above his tomb in Aldemary 
Church, Bow Lane, which was written by his’ 
son, archdeacon of St. Albans :— 


In Memory 


OF PERCIVAL POTT, ESQ., F.R.S. 


Surgeon of St. Bartholomew’s Hospital during | 
Forty-two Years, Who departed this Life 
December 22d, 1788, aged 75. 


He was singularly eminent in his Profession, to | 
which he added many new Resources, and w hich 
he illustrated with matchless Writings. Let, 
Posterity revolve the Sum of his Experience, 
that the World may still enjoy the Benefit of his: 
Successful Practice. He honoured the collective | 
Wisdom of past Ages; the Labours of the An- 
cients were familiar to him; he seorned to teach | 
a Seience of which he had not traced the growth; 
he rose, therefore, from the Form to the Chair. 
Learn, Reader, that the painful Scholar can 
alone become the Faithful Teacher. But his 
Studies had a double Issue; whilst he gathered 
the Knowledge of his Predecessors, he perceived 
their Errors, and corrected them; he discovered 
their Defects, and supplied them. Original in 


LATE RESULTS OF SURGICAL TREAT- 
MENTS FOR FLEXED SCAPULAE, WITH 
A DISCUSSION OF THE SUBJECT. 


By HERMAN W. MARSHALL, M.D., Boston. 


[From the Orthopedic Department of the Massachu- 
setts General Hospital.] 


ANATOMICAL variations of scapulae are very 


common, as is well known, and extreme degrees 
of these peculiarities not infrequently possess 
pathological significance. These circumstances led 
‘Goldthw rait to devise the operation of removing 
the tips of the superior angles, and he has proved 
that painful symptoms in backs may be stopped 
if offending exostoses or abnormally flexed upper 
parts which scrape over the ribs are trimmed 
sufficiently to prevent further friction and irri- 
tation. This operation has been performed by 
orthopedic surgeons at the Massachusetts Gen- 
eral Hospital upon eleven patients in the ortho- 
_pedie ward during the four years ending Jan. 1, 
(1912. All of these patients, therefore, have had 
‘three or more years elapse since their operations, 
‘and they will be reported individually and col- 
lectively in this paper. 


GENERAL IMPRESSIONS SUGGESTED BY THE GROUP. 


| ; 
| This short series shows that surgical treat- 


‘ments afford very great relief in suitable in- 
‘stances s, also dangers of the operation itself un- 
der good conditions are clearly indicated. The 
worst that has happened to any patient has been 
“comparatively trifling sepsis in one ease from 
-eatgut sutures, and this trouble subsided entirely 
within a short time. Generally very little dis- 
comfort has been noticed by patients imme- 
diately following their surgical treatment, and 
in ten or twelve days they have had enough use 
of the arms usually to permit return again to 
their homes. The most satisfactory late “results 


indicate that two or three months ought to be 
reckoned as a minimum amount of time that will 
be required for annoying symptoms of soreness 
after very active use to subside; and some of the 
best cases have needed a year’s time for perfect 
recovery of normal shoulder functions. 
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tions and from remembering very favorable ter- Youthful patients with mild symptoms remain 
minations of some non-operative cases all pa- | in the second non-operative class until they have 
tients can be grouped iiito three classes. grown up. 
First, those who should receive prompt sur- 3. The last more doubtful group contains 
gical care. : /moderately severe types of one to six months’ 
Secondly, those who should delay having oper- | quration; mild cases from several months to one 
ative interference. year’s duration; and the class of neurasthenic 
Thirdly, a border-line class. , debilitated patients who present signs or symp- 
Regarding the third group there will be al- toms of pathological seapula irritation. Further 
ways a variety of opinions on account of the di- | discussion will be more profitable as special 
versity of views held by different medical men. points are taken up in connection with individ- 
The writer submits therefore his own interpre- yal cases, and attention will be turned next to 
tations. ‘consideration of pathological symptoms and 


The title of the paper indicates that anatom- 
ical defects are being dealt with, yet it is well to} 
remember, whether spoken of or not, that phys- | 
iological peculiarities also always coexist 
enter into every situation, however sharply at-. 
tention may be focused on structural variations: 
and however striking the latter may be. Some. 
of the eases reported show there were abnormal | 
scrapings of the shoulder blades over the chest) 
muscles, and that these palpable rubbings 
were stopped by removal of the tips of su-. 
perior angles of the scapulae yet sometimes with- 
out subsidence of painful symptoms.  Clip-. 
ping the bones did not alter individuals’ consti-| 
tutions, and delicate healths with occasional ex-| 
acerbations of pains continued because the blood 
continued to be rather poor and variable. he! 
cordingly it seems that the ever present factors, 
the quantitative composition and variations in 
the blood from time to time must be thought of 
always with equal care together with purely 
mechanical and anatomical causes. 

1. The operative group which has been men- 
tioned should inelude, the writer thinks, those 
patients of adult age, especially of middle life, 
who present the following features. Painful 
symptoms of several years duration that have 
been associated with otherwise fairly good 
health. In connection with these limitations 
there should be localized tenderness combined 
also with abnormal crepitus at the shoulder 
blades. 

Extremely acute cases of much shorter dura- 
tion should be ineluded in the first group. (Case 
3 of this series.) An artificial dividing line can 
be suggested as a minimum limit for operative 
interference, namely, all cases of moderate se- 
verity in adults who have shown local signs and 
pathological symptoms continuously for six 
months, or milder eases of one year’s continuous 
duration. 

2. The non-operative group comprises adult 
eases of moderate severity that have received no 
treatment, or those patients that have been treat- 
ed unsatisfactorily for less than one month with 
protective and meglicinal measures. Tn mild eases 
several months must elapse before they should 
be considered as having passed on from the sec- 
ond class into the third debatable group, from 


which they finally may emerge at the end of the) Joi 


signs in their relation to anatomic differences. 

Certain patients show very good results who 
did not exhibit at their operations exceptionally 
great anatomical peculiarities, so that it seems 
as though long durations of their irritations 
were of more importance than over-developed 
and abnormal flexions of their shoulder blades. 
llowever, this is not denying that anatomic vari- 
ations occur, for Goldthwait* has clearly demon- 
strated this facet, nor should the greater irrita- 
tion be doubted of sharply flexed seraping tips 
of bone in contrast to the even pressures of broad 
smooth surfaces. Simply it seems that some 
cases without great structural peculiarities find 
parallels in certain inflammations of other parts 
of the body. Knee joints, for example, not in- 
frequently develop insidious synovial inflam- 
mations, and then normal functions of normal 
bones become too irritating. Normal functions 
are sufficient under such circumstances to keep 
up chronic pathological conditions indefinitely 
until obscure vascular defects which have been 
acting are corrected, and mechanical protection 
also is simultaneously afforded. 

In contrast with patients possessing scapulae 
of average development with pathological symp- 
toms, it should be recalled that many healthy 
persons are carrying around flexed and over-de- 
veloped scapulae without any abnormal indica- 
tions of these variations, just as variations in 
other bony structures, anomalies of the vertebral 
column for illustration very often occur without 
symptoms or signs. All such individuals, how- 
ever, have their health constantly menaced to 
greater or less degree corresponding to degrees 
of anatomical variation ; yet they are enabled to 
maintain their normal healthy activities because 
of high degrees of resistance of the tissues and 
on account of compensating powers of related 
parts. 

It is not of rare occurrence to find slight scap- 
ular crepitus without symptoms in muscular 
well-developed men, and it seems that too much 
importance should not be attached to mere 
smooth rubbing of the shoulder blades over the 
irregularities of the chest wall. When combined 
with tenderness localized at the prominent edges 
of the scapulae, friction possesses then much 


Painter, and Osgood: Diseases of the Bones and 
oints. 
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illustration of a person who had ecrepitus before 
operation and none afterwards, yet who con- 
tinues to have pains in the shoulder and arm.) 

Tenderness in shoulder blades generally means | 
local inflammation; and in routine examination | 
of many back cases in any large orthopedic clinic | 
there are numerous examples discovered of slight | 
tenderness without crepitus among secapulae of | 
debilitated persons. If these individuals do not | 
receive protection and personal hygienic treat- | 
ment they are liable to develop chronic irrita-| 
tions with the gradual appearance of abnormal | 
frictions of the blades against the chest. Per- 
haps it will be readily understood that when 
patients come for the first time with well-devel- 
oped signs and symptoms it is often difficult to 
say whether anatomical peculiarities or vascular 
defects are primary origins; yet, whichever were 
at fault, surgical interference depends more on. 
the severity and duration of symptoms than on 
underlying causes. The surgical problem simply | 
is one of removal of irritating bony angles re- | 
gardless of the manner they acquired their irri- 
tating peculiarities, and more or less irrespec-| 
tive of whether they are excessively or slightly 
developed. 

Pain, as shown in this series, is referred by 
patients to the scapulae, to the region between 
them, and around to the sternum in front of the 
chest in acute cases. It radiates up behind the 
ears at times and also down the arms, and there | 
may be crampy sensations in the trapezius mus- | 
cle as the latter tries involuntarily to hold the 
shoulder in comfortable position. Pain is no-| 
ticed upon motion, especially when the arms are. 
moved in directions that demand greatest | 
rotation of the blades, as Goldthwait has called 
especial attention to. Shrugging the shoulders, 
with arms hanging passively at the sides, will) 
produce painful symptoms due to scraping of 
abnormal scapulae. The pains of subdeltoid 
bursitis, inflammation of the shoulder joint it- 
self, injuries of the acromio-clavicular joint, neu- 
ritis, and myalgias have to be differentiated ; 
but in combination with local tenderness and 
scapula erepitus there is usually little difficulty 
in determining scapula lesions. 

Sex—Four of the eleven cases are men and 
seven are women. 

Posture.—All exhibit greater or less degrees 
of round shoulders, and they help to confirm 
Goldthwait’s idea of an origin in habitual bad 
posture of the shoulders during the early years 
when the bones are readily moulded into various 
degrees of flexion. As the bones strengthen and 
harden in adult life they retain afterwards their 
peculiarities permanently, and can be changed 
only by operation. 

Age.—At the time of surgical interference the 
eleven patients of this series ranged from fifteen 
years to forty-two years of age, averaging 
twenty-seven. The girl of fifteen still has pain 
in her arm, while the man of forty-two at the 


standing posture but with slight scoliosis. 
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other extreme has perfect function of his shoul- 
ders. It seems that the best results of operation 
are seen in middle life, when several years’ du- 
‘ation of symptoms have made the advantages 
of surgery undeniable, and while the individuals 
are still in active robust health. 


CASES, 


INDIVIDUAL 


C. G. Slightly built, nervous girl of 15 
years of age. Pain in right shoulder noticed inter- 
mittently for many years. Symptoms of burning 
sensations at night and after using the arm. Pain 
referred especially to supraspinatus region of the 
scapula, also at times down the entire arm to the 
finger tips. Frequent feeling of a lump in the 
muscles, although no tumor ever has been found 
upon examination. Treated before operation in the 
out-patient department of the Massachusetts Gen- 
eral Hospital, with local protection obtained by im- 
mobilizing the shoulder with adhesive straps, and 
with a shoulder brace to hold the seapula in the 
position of greatest comfort. These measures, also 
exercise and massage, failed to relieve the pain. 
Examination before operation showed a fairly good 
The 
right scapula was a trifle more prominent than the 
left one and tenderness was localized along the ver- 
tebral border near the superior angle. Very distinct 


1. 


/erepitus could be felt while the arm was being fully 


elevated, and this scraping had been noticed by the 
patient herself. 

On Nov. 1, 1911, the tip of the superior angle 
was removed and the patient was discharged from 
the hospital in ten days. The operation wound 
healed perfectly without adhesions, although buried 
catgut sutures caused a little trouble during the 
first few months afterwards. 

Three years and two months after the hospital 
treatment the patient returned for observation. She 
complained then of the same burning sensation in 
the back and arm, and there was the same feeling 
of a lump, at times, over the shoulder blade. Exami- 
nation at this time showed a perfectly healed op- 
eration scar, arm motions were not restricted at all, 
no tenderness was observable along the edge of the 
scapula, and there was no ecrepitus whatever on 
movement. The affected shoulder and arm ap- 
peared just a little smaller than the opposite one, 
and the patient explained that this arm tired rather 
easily. She still appeared delicate, weighed 110 Ibs. 
and had a recent history of tonsillitis and acute 
articular rheumatism. Upon questioning, the pa- 
tient would not make up her mind whether or not 
she thought the operation had been a benefit. 


Discussion oF C Ase T. 


The persistent burning sensations and pain 
which were complained of at last examination 
probably would have been noticed regardless 
of operative interference, for nothing was 
done surgically that can be held responsible 
for the continuance of symptoms: on the con- 
trary, marked ecrepitus and evidences of local 
inflammation were removed completely. It is 


impossible to say positively whether these latter 
definite abnormal signs, local tenderness and 
erepitus, would have subsided entirely or not 
without surgical treatment. 


One possible view 
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is that the operation did no good although it did 
no harm beyond submitting the patient to the 
accompanying inconvenience. Another opinion, | 
equally well justified, is that future trouble 
probably was avoided, that no harm was done, 
that a perfectly definite defect was removed 
which would have become an increasing menace, 
and that the results have justified the treatment. 
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of the left one was tender to pressure. Moderate 


-ineurving of both tips was found at operation in 


December, 1908, and pieces of bone one-half an 
In ten days 
the patient could use his arms comfortably, the 
operation wound had perfectly healed, and he was 


discharged relieved. 


One year later there was a return of pain between 
the shoulder blades, and mechanical exercises were 


advised; but these were not carried on long because 


Case 2. Well developed woman of thirty-nine 


years. She had suffered for fifteen or more years 
with pain between the shoulders and was unable to 
hold her arms long above her head. The arms be-. 
eame so “lifeless and tired” that she was obliged | 
always to let them drop at the sides very soon, Ex-_ 
amination previous to operation revealed marked | 
tenderness at the superior angles of both seapulae. | 
and the examining fingers could distinguish that | 
the upper parts of the shoulder blades were abnor-| 
mally prominent. Both seapulae were trimmed in 
February, 1911, and the patient made an uneventful | 
recovery. Some relief was noticed almost imme- | 
diately, but tenderness and oceasional pains contin-_ 
ued troublesome between the shoulders for nearly a 
year. After surgical treatment the shoulders at 
first were partially immobilized with adhesive straps, 
then regular exercises were tried without appreciable 
benefit being noticed; high frequency electrical 
treatments next were experimented with, and_re- 
peated applications of radiant heat seemed to the 
patient finally to improve the symptoms gradually. 

When last seen three years and ten months fol- 
lowing surgical treatment the patient stated that she 
could then use both arms almost perfectly, being 
able to hold them above her head without discom- 
fort. She noticed only that the right arm still be- 
came rather tired from long use, and at such times 
pain also would return in it and in the back. At 
this last examination both operation sears were per- 
fectly healed, slight tenderness to strong pressure 
persisted over the upper vertebral part of the right 
scapula but none was present over the left scapula. 
No crepitus was felt, and all arm motions were 
made easily in a normal manner. The patient de- 
clared that the operation had done her a great deal 
of good, and that she then was very much better 
than she had been for many years. 


Discussion OF Case TI. 


The good results were due it seems almost 
wholly to removal of the obvious abnormalities 
at the superior angles of the two shoulder 
blades; and the slow, nearly complete, recovery 
in a year’s time, after such long duration of 
symptoms previously is the most interesting fea- 
ture of the ease. 


Case 3. M.C. Muscular man of forty-two years, 
who had knife-like pains in his shoulder blades ex- 
tending around at the same level to the sternal 
region in front. Symptoms were noticed when 
earrying heavy quarters of beef upon the shoulder. 
Continuance of this work aggravated the first mild 
ache until it beeame unbearably severe after four 
months. He had suffered no single severe trauma 
or recent infection. 

Before the operation soft crepitus could be felt on 


moving each scapula, and the upper vertebral border 


the symptoms subsided. 
Four years after operation pains in elbow, wrist 
and shoulder were complained of, and an x-ray 


-showed some hypertrophic changes about the elbow. 


At the last visit, tive years after surgical treat- 
ment, both shoulders were perfectly normal in 
strength and function. There was no crepitus or 
tenderness over the seapulae, and the patient contin- 
ued to work handling heavy beef. He thought 
his operation had been a very great benefit to him. 


Discussion oF Case TILT. 


Would the very acute symptoms in this case 
have subsided if the arms and shoulders simply 
had been treated by immobilization? It seems 
probable that these pains would have quieted 
down slowly under protection if the latter were 
persisted with long enough, but also, on the 
other hand, perhaps there would have been much 
more trouble in the two upsets subsequently 
than was actually experienced with the two scap- 
ulae that already had been trimmed. 

The worst that can be said in this instance is 
that surgery theoretically may possibly have 
been unnecessary, yet this cannot be proved. It 
is certain that the patient wanted as prompt re- 
lief as possible from his severe symptoms, and 
this was given him in a few days. At the last 
visit he was greatly pleased and had perfect use 
of his arms; therefore, taking into account all 
circumstances, it seems that the operation was 
indicated and has justified itself. 

Predictions as to the future in this case might 
be hazarded, in view of the two slight recur- 
rences of symptoms, that autointoxications or 
debilitated states will be likely to cause a return 
of the shoulder pains; and that prompt regula- 
tions of vascular abnormalities may constitute 
as prominent a feature of future therapeutic 
procedures if any are needed, as surgery has 
been in past treatments, 


Case 4. S. W. C. Fairly well developed woman 
of thirty years. Pain in left shoulder blade for six- 
teen or seventeen years. Symptoms noticed mainly 
after using the arms. Painful feelings described as 
a dull ache, which led to the desire to shift contin- 
ually the position of the arm. It was impossible for 
her to get into a comfortable attitude, and after 
much exercise very severe pains darted up the neck 
behind the ear and also down the arm. At the ex- 
amination before operation a distinct click was dis- 
covered on moving the scapula, and its superior 
angle could be felt considerably flexed. 

The patient had tried various local applications 
without benefit during the earlier years of the 
trouble, and had become resigned to the pain. She 
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came to the Massachusetts General Hospital eetie| On May 2, 1910 both scapulae were operated on 


plaining of cough and progressive weakness, and the 
possibility of incipient tuberculosis was investigated. 
She incidentally mentioned the back pain, and was'| 
referred then to the orthopaedic out-patient depart- | 
ment, where protection of the shoulder was at-| 
tempted unsuccessfully for two months before sur-| 
gical measures were advised. | 

In March, 1909, the superior angle of the left) 
scapula was cut off, and the patient was discharged | 
from the hospital in nine days with the arm com- 
fortably supported in a Velpeau bandage. The op- 
eration wound healed quickly and perfectly. At 
the end of three months she still complained of 
some soreness after sweeping and other household 
duties, but in less than a year all symptoms had 
entirely gone and they never returned. 

The last observation was made five years and ten, 
months after surgical treatment, and at this time 
there were no local signs of tenderness or crepitus. | 
The patient said the operation had afforded wonder- 
ful relief; that it was impossible for her to describe 
the great improvement which had taken place over 
the continuous nagging pain which she previously 
always had endured. She was able when last seen’ 
to labor daily in a large Boston department store, 
doing very active work. 


e 


Discussion OF Case IV. 


The hospital records state that at operation the 
scapula was found decidedly flexed, and, there-, 
fore, the late results indicate beyond any reason-_ 
able doubt that the improvements observed 
should be ascribed largely to removal of the 
faulty part of the bone. 

An interesting feature of this case was the 
preliminary unsuccessful attempt to relieve 
symptoms by immobilization. The shoulder was 
held with adhesive straps in a position which 
seemed correct to the observer, and the most 
acute pains were prevented by this protection, | 
yet the patient begged to have this treatment | 
stopped after a few days, for the chronically in- | 
flamed parts continued to ache incessantly and 
the feeling of weight and pain became unbear- | 
able when the position of the shoulder blade 
could not be shifted. These symptoms were un- | 
controllable with salicylates. 

Most readers will feel inclined to believe that | 
an operation was clearly the best method of. 
treatment in this instance, although there may 
have been a theoretical possibility of subduing 
the irritation by very prolonged tedious non- 
operative measures with disuse of the arm. 


Case 5. E. W. T. Round-shouldered woman of | 
twenty-seven years. History of pains and dull aches) 
in shoulders for seven years, worse for one year pre-| 
ceding operation. Patient said she had never been | 
very strong as a girl. Examination demonstrated | 
distinct crepitus over each shoulder blade when it 
was moved over the chest wall, and considerable 
flexion of both superior angles could be felt. Pain| 
was referred to the scapulae and to the trapezius | 
muscle above in the shoulders and neck. The weight 
of the clothing bore uncomfortably upon the should- 
ers, and lying on the back had become exceedingly | 
unpleasant on account of pain it caused. 


| upper portions were not excessive. 


and the tips of their upper angles cut off. In ten 
days the patient was allowed to go home, returning 
to the out-patient department for further care. She 
was held intermittently for six months afterwards 
with adhesive strips, then was fitted with a shoulder 
brace which she possessed at her last visit. 

Three months after her surgical experience she 
became discouraged with indefinite persistent pains 
in the back of the neck, but at the end of a year 
most of the symptoms had gone. 

At the last visit four years and eight months 
after her surgical operation she was feeling very 
well, had gained twenty pounds in weight, could 
use her arms freely and lie comfortably in any 
position. She noticed a little soreness yet, however, 
after vigorous prolonged sweeping, and there was 
just a little tenderness along the vertebral edge of 
the left seapula, but no seraping of the bone on 
motion. No supports were used. 

She said that she had discarded the shoulder 
brace three years ago, except for occasional short 
periods when soreness returned after too much use 
of the arms. She was doing her own housework 
when last seen. Chronic constipation continued to 
bother her, and tonie eliminative measures,—sodi- 


/um phosphate, elixir of iron, quinine and _ strych- 
nine phosphates, and extra water drinking—were 


suggested for trial periods of three weeks whenever 
necessary. 

She considered her operation a very great benefit 
and said that it had transformed her from an in- 
valid into an active woman. 


Case 6. J. M. C. Forty-one years of age. Team- 
ster. Patient fell from third story window while 


drunk five years before operation and landed on 


his back. He suffered with rheumatism and a dull 
ache in his shoulders afterwards and had difficulty 
in raising the arms above the head, also something 
seemed to eateh him in the arms and_ shoulders 
when he lifted. Upon examination distinet crepi- 


' tus was felt under both shoulder blades, and he was 


promptly advised to have the seapulae surgically 
examined. The under surface of the superior angles 
were found roughened, but the deformities of the 
Both seapulae 
were trimmed and smoothed. There was very little 
post-operative discomfort and the wounds healed 
perfectly. He returned to the hospital three weeks 
after his surgical treatment and this was the last 
time he was seen. Then there was marked relief 
from the previously observed symptoms. 

Case 7. C. H. C. Twenty-one years of age. 
Hotel clerk. He had had soreness in the left side 
for one year which extended down the arm and up 
along the back of the neck. The symptoms had be- 
come severe enough to prevent work when he first 
came for treatment, and he was immediately re- 
ferred to the orthopedic ward for surgical care. 

The examination showed localized tenderness 
with very marked scraping of the left shoulder blade 
but with none over the right shoulder. The angles 
of both scapulae were removed. There was very 
little post-operative discomfort. Numbness in the 


arm and neck had improved but had not entirely 
cleared up when he was discharged. He had good 
motion in the arm and the wound had healed solidly. 
He never returned nor was heard from after he 
left the hospital nine days from the time of opera- 
tion. 
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Case 8. M. H. Shoemaker. Examination re-| gain her healthy vigor and that she then was in 


vealed definite shoulder crepitus in a droop-shoul-| Florida trying out of door exercise treatment. 
He exhibited | 


dered Armenian of twenty-one years. 
old sears of wet cupping over shoulder blades and 
complained of inabiliiy to stand erect or to throw 
shoulders back. For two weeks he had had pain in 
the left side. 
and the wounds healed perfectly in thirteen days. 


The patient could stand more erect immediately 
afterwards and there were no abnormal rubbings of ter. 


the scapulae on the chest wall when he was dis- 
charged. 
the hospital. 


Case 9. L. L. E. Nineteen year old girl. Twenty- 
two months before operation she began to complain 
of pain in the shoulders. Exercises were prescribed 
for nearly a year, then a plaster jacket was applied 
for a few months to hold the spine hyperextended, 
and finally a shoulder brace was fitted seven months 
before her surgical treatment. None of those meas- 
ures relieved the pain, therefore it was decided to 
trim the shoulder blades although there was no 
erepitus, because the shoulders were obviously 
drooping and the symptoms had persisted. Both 
scapulae were trimmed and the operation wounds 
healed per primum. There was very little post- 
operative discomfort. The patient was discharged 
from the orthopedic ward in fourteen days, and con- 
tinued to come to the out-patient department for 
nearly a year longer. She continued, however, to 
have pains in the neck and back that very slowly 
diminished under manipulation and exercises. 

She returned six years and a half after her surgi- 
cal treatment, and at that time had practically no 
pathological symptoms. No crepitus could be ob- 
served, but there was a slight tenderness at one 
spot on the right scapula. The brace had been dis- 
carded for four years. She thought her operation 
a success. 


Case 10. M. M. Parlor maid. Twenty-two years 
old. She eame for treatment three months before 
her operation and had had more or less trouble in 
the shoulder for seven years following an injury. 
There had been pain in the shoulder blades for several 
months before admission to hospital. Tenderness 
and erepitus were found in the right scapula. She 
was treated for a month or so with strapping be- 
fore the shoulder was operated on. Her convales- 
cence was uneventful, and she was permitted to 
leave in fifteen days. For two months she returned 
to the out-patient department for further strapping 
and chloroform liniment, and after six years and 
ten months she was heard from finally. She stated 
then in a letter that she had completely recovered 
and was a trained nurse. 


Cxse 11. E. A. F. Woman of twenty-six years. 
Back ache, pain in shoulders, and leg pains at 
times for eight years. Before operation motions of 
the shoulders were guarded slightly, and seapula 
crepitus could be felt. The upper angles of the 
shoulder blades were trimmed at operation and the 
recovery was uneventful. 

A spring steel back brace was recommended 
after operation. Seven months after surgical treat- 
ment there was a little tenderness still over the 
left scapula, but both of them moved up and down 
smoothly on the chest wall. She reported by letter 
three years and five months after her hospital ex- 
perience that the operation had left no bad effects 
upon the shoulders, but she had not been able to re- 


Both shoulder blades were trimmed | 


He was never heard from after leaving: 


She 
had been obliged to give up the back brace on ac- 
count of the discomfort it produced. 


sUMMARY. 


Six of the eleven patients operated on re- 
turned for observation and two reported by let- 
Six of these eight thought they had been 
much benefited, one could not make up her 
mind, and one said she could use her arms just 
the same as before the surgical treatment. The 
three persons who had not been heard from re- 
cently, were all improved when they were seen 
soon after leaving the hospital. None say they 
are any worse, and no weakness or other ob- 
jectionable after-effects that can be ascribed 
justly to surgery have been discovered in 
any of them. With regard to time for recovery, 
acute symptoms in all subsided by the time 
operation wounds healed enough to permit the 
patients to leave the hospital; and in three 
months the large majority had good function 
in the shoulders again. In a year’s time some 
of the most protracted cases had been perfectly 
relieved. 

Neurasthenie pains in arms in growing or 
debilitated persons were not relieved by scapula 
operations. 

Non-operative treatments—shoulder braces, 
medicinal tonics and eliminants, hydrotherapy 
and exercises—should always be tried first for 
a month or more whenever circumstances per- 
mit. Many mild eases recover without surgery, 
and the latter should be employed only when 
subsequent advantages seem to overbalance the 
slight dangers and inconveniences of the opera- 
tion itself, and when patients seem to be of 
suitable type. The most favorable cases are 
middle-aged persons in otherwise good health, 
and the most unfavorable combinations are 
found in young individuals from fourteen to 
eighteen years, who are nervous and debilitated. 


PROGRAM AND DIRECTIONS FOR THE 
MENTAL EXAMINATION OF ASOCIAL, 
PSYCHOPATHIC, AND DOUBTFUL SUB- 
JECTS.* 


By Rose S. HArpwick, Boston, 


Instructor in Education, Boston School of Physicat 
Education; formerly Assistant in Psychology, 
Psychopathic Hospital, Boston. 


FOREWORD. 


THE writer is one of a group of people who 
are working on the problem of mental examina- 


* Being Contribution of the State Board of Insanity, Number 41 
(1915.7). (Bibliographical Note.—The previous contribution (1915.6) 
was by H. C. Solomon and E. S. Welles, entitled “Varieties in the 
Gold Sol Reaction Type in Different Loci of the Cerebrospinal Fluid 
published in the Boston Sure. Jour., April 29, 
1915. 
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tions at the Boston State Hospital, Psychopathic 
Department. 

To meet the needs of that and similar institu- 
tions the Yerkes-Bridges Point Scale was devel- 
oped and was put into use at the hospital in 
December, 1913. This, however, was not de- 
vised to be an exhaustive examination, but, | 
rather, to serve as a preliminary, giving imme- 
diately such data as would be needed in every | 
case, and preparing the way for a more intensive 
study, which could then be adapted to the re- 
quirements of the individual subject. 


The writer’s special problem is the organizing. 


of these supplementary tests. The program 
outlined in the following pages is tentative, and 


is intended to be superseded later by a more) 


complete and satisfactory treatment. Especially 
in the field of affectivity are the present methods 
of testing felt to be inadequate. 


In this provisional form the program is pri-| 


marily for the guidance of inexperienced exam. 
iners, though the writer hopes that it may be of 
service to others also. 


ABBREVIATIONS. 

Most of the tests to be considered are found in one 
or more of four series, namely, the Yerkes-Bridges 
Point Scale, the Binet-Simon Scale, the Healy Tests, 
and the Knox Scale. For convenience of reference the 
several tests will be denoted by the initial of the 


author’s name followed by the number of the test in | 


his series. Thus, B VII 3 is test number 3 of the 
7-year group of the Binet-Simon Scale, and H IX is 
test number IX of the Healy series. 

Knox, in his description of his own scale, uses 
Arabic numerals for both test and year, but the Binet 
notation is the clearer, and, therefore, has been 
adopted for the Knox Scale as well. 

References to Whipple’s Manual’* are given by test 
numbers. Thus, 
Manual. 

Throughout this discussion the references to the 


Point Scale have been made to agree with the revised 


form of the record sheet. 


WorRKING REFERENCES. 


The examiner should have the following publica- 
tions at hand for constant reference: 

BINET, A., ET Stmon, TH. A method of measuring 
the development of the intelligence of young children. 


(Town, C. H., trans., 2d ed.) Chicago Med. Book Co., | 


1913. 
HEaty, W., AND Fernatp, G. M. Tests for practical 
mental classification. Psychological Monographs, 


1911, Vol. 138, whole No. 54. 

Knox, H. A. A scale, based on the work at Ellis 
Island, for estimating mental defect. J. Amer. Med. 
Assoc., 1914, 62, 741-747. 

Wutirrtrr, G. M. 
tests. Warwick and York, Baltimore, 1910. 

This is now being revised and enlarged, but as yet 
only the first volume of the new edition has been 
issued (Warwick and York, 1914). 

YERKES, R. M., Bripces, J. W., AnD HarpwWICck, R. 8. 
A point scale for measuring mental ability. Warwick 
and York, Baltimore, 1915. 

This is to be ready in the spring. Meantime a pre- 
liminary description of the Point Scale has been pub- 
lished as follows: 

YERKES, R. M., anp Brinvces, J. W. The Point Scale: 
A new method for measuring mental capacity. Bos- 
ton Med. and Surg. Jour., 1914, 171, 857-866. 


*The reference numbers in the text refer to the “references” 


given at the end of the article. 
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| METHODS OF TESTING. 
THE YERKES-BRIDGES POINT SCALE.?? 


| Of the various series of tests now in use at 
the Psychopathic Department of the Boston 
State Hospital, this one alone has been developed 
'with special reference to the needs of such an 
‘institution. Hence it forms the natural point of 
departure for the present discussion. 

_ As at present constituted, this scale is espe- 
‘cially suited to the work with pre-adolescents. 
It is, as the name indicates, a point scale and 
not an age scale. The tests are arranged in 
order of difficulty. Whether the subject is a 
child of three or an adult, the examiner begins 
with the first test, and gives the series entire, 
or until he is satisfied that the limit of that indi- 
_vidual’s mental attainment has been reached. 
In this way all the principal intellectual fune- 


tions are tested for every subject. 

The result of a point scale examination may 
be expressed in three ways, namely, by the 
score, the mental age, and the coefficient of men- 
tal ability. All three of these expressions 
should appear on the record sheet. 

Suppose, for example, that a subject 12 years 
old scores 68 points. The examiner writes ‘‘68’’ 
after the phrase ‘‘total credits’’ at the top of the 
‘record blank. The graph shows 68 to be the 
norm for 11.3 years, and ‘‘11.3”’ is, therefore, re- 
corded after the words ‘‘mental age.’’ The 
same graph shows, also, that the norm for this 
subject’s chronological age is 77 points. His co- 
efficient of mental ability is, then, 68/77, or 
88%. This coefficient should be entered on the 
same line with the score, the norm being written 
on the line below. For the present the mental 
age by the Binet Scale should be obtained for 
purposes of comparison, and it should be written 
after the Point Scale age. Thus the record for 
the supposed case would read as follows :— 


Mental age, 11.3 years, Y; 9.8 years, B. 
Total credits, 68. Coefficient, 0.88. 
Norm, 


_ Detailed information as to the giving of the 
several Point Scale tests, and the interpretaticn 
of the results by the aid of norms will be found 
in the printed instructions, but it may be well 
to emphasize at this point the importance of 
the data indicated at the top of the record blank. 

The date of the examination and the date of 
the subject’s birth should be recorded exactly, 
-and in the form 1914-10-6, rather than October 
6, 1914. 

After the words ‘‘examined by”’ the initials 
of the examiner are sufficient if he is making 
examinations regularly for a number of months, 
but if he is making few examinations, or only 
occasionally, his last name should appear in full. 

The name of the subject should be given in 
full, and always in the same order, thus, Smith, 
John Henry. 

Under ‘‘nationality’”’ 


should be stated, if pos- 


} 
- 
é 
— 
| 
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sible, the birthplaces of the subject and of his 


parents, and the race to which they belong, if 


the birthplace does not sufficiently indicate that.| 1n_ thi oT 
‘sociological status, it is generally safe to assume 


For example, in the case of German Jews, both 
race and birthplace should be given, since birth- 
place alone would indicate German stock, and 
race alone would give no clue to the early envi- 
ronment. It is especially important to make 
note of the fact if the subject or either of his 
parents is colored, since neither name, birth- 
place, nor language necessarily gives any clue to 
that. The more definitely the place is stated the 
hetter. For instance, ‘‘ Halifax, Nova Scotia’’ 
is distinctly better than ‘‘Canada.’’ In all 
doubtful cases the examiner should ascertain if 
the subject is accustomed to speaking or hearing 
any other language than English at home, and, 
if so, that fact should be recorded with the 
name of the language. The place of birth and 
the race do not by any means dispose of this 
question. A Canadian of French extraction 
may speak either French or English, and a He- 
brew of American birth either English or Yid- 
dish. If any language difficulty is present or 
suspected, that, also, should be stated distinctly. 
Much of this data can often be transferred di- 
rectly from the ‘‘history’’ of the case, but this 
should be done before the close of the first inter- 
view in order that the examiner may inquire at 
onee in regard to any missing items. A little 
experience will make it possible to record the 
above data with entire clearness and yet com- 
pactly. Generally recognized abbreviations 
should be used wherever possible without am- 
biguity. 

Under ‘‘school gradc,’’ if the subject is still 
in school the mere number of the grade is suffi- 
cient. If he is not in school, the age as well as 
the grade at which he left should be given. If 
he is in a special class, the number of the grade 
from which he entered it should be stated. 

At first this may seem an unnecessary and 
burdensome amount of detail. That it is not so 
in reality, however, becomes evident with experi- 
ence. 

When a subject returns, as he does not in- 
frequently, after an interval of months or years, 
for a second examination, the value of the second 
examination must depend in no small degree on 
the fullness and exactness of the record from 
the first. 

Moreover, it is only by the accumulation of 
such data that our present norms can be used, 
improved, and new ones established. Thus the 
facts as to language are necessary if the lan- 
guage norms are to be utilized, while the estab- 
lishing of racial norms must wait for the gather- 
ing of just such data as are called for here. If 
these facts are not ascertained at the beginning 
of the examination there is danger that they 
may not be ascertained at all, or not with suffi- 
cient exactness to be useful. An item that could 
have been recorded in a few seconds at the time 
of the examination may easily cost someone a 
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half hour’s search at a later date—and may not 
be forthcoming after all. 
In the absence of definite information as to 


that a subject in a state institution belongs to 
the unfavored group, and to judge him by the 
corresponding norm, 

The examiner is urged to follow strictly the 
instructions as to recording, if possible, the ex- 
act words of the responses for Nos. 7, 9, 10, 14, 
15, 17, 18, 19, and 20. In the case of responses 
difficult to evaluate the advantage of this course 
is obvious. If the examination is repeated, 
changes in the type of response may be quite as 
significant as changes in the seore. Finally, as 
will be seen, these details are essential if the 
Binet rating is desired. 


THE BINET-SIMON SCALE. 


A full discussion of the Binet tests, together 
with a good deal of illustrative material, will 
be found in Town’s translation.!. This is an au- 
thorized translation of the latest Binet revision, 
and should be followed except for the modifica- 
tions introduced by Goddard.‘, * His version is 
especially adapted to use in this country, and it 
provides a group of tests for eleven years which 
the 1911 revision by Binet does not. Hence we 
use the Goddard record sheet, and adhere as 
closely as possible to his rules. The necessary 
modifications of the Point Seale and the Binet 
procedure are given below. 

For convenience the Binet tests will be treated 
here in two groups according as they are, or are 
not, represented on the Point Seale. 


Binet tests represented on the Point Scale. 


Y 1=B VI 5. Goddard says, ‘‘Child must 
give all these comparisons correctly,’’ but note 
that Binet shows each pair of faces only onee. 
That is, the Binet score depends on the result 
of the first exposure of each pair, and no error 
is allowed. 

Y 2=B VII 3. No modification. 

Y3a=—BIV4. Goddard counts two correct 
responses out of three a success, hence it may be 
necessary to give a third trial. 

Y3bande=—BVI. No modification. 

Y4=—B IV 3, VIII 5, X 3, and XII 1. The 
Binet procedure allows the subject three trials 
on each group, and reckons one correct repetition 
a success. Hence, a third trial may be given 
when necessary. 

Y 5 = B VIII 2. Binet permits one error 
(omission or inversion), and Goddard advises to 
‘hold pretty strictly to time.’’ 

Y 6 = BIII 2, V 3, XII 3 (?) In this test, 
(d) contains 24 syllables, whereas B XII 3 con- 
tains 23. Goddard says of the latter: ‘‘Sen- 
tence too hard—effort is being made to standard- 
ize one. In the present sentence credit if it con- 
tains no more errors than one omission and one 
transposition.’’ Y 6 (d) should be counted in 
place of the Binet sentence and scored as above. 
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Y7=BIII4, XV 1. Thisisered- Y17—B XI1. Binet requires three of the 


ited by Binet on the basis of the most frequent 
type of response. Enumeration, description, and 
interpretation correspond, respectively, to B IIT | 
4, VII 2, and XV 1. 

Y8=—BIX 5. As Binet counts two correct 
arrangements out of three a success, a third trial 
may be necessary. 

Y 9=B VIII 1. Goddard warns against ac- 
cepting automatism or expecting logical answers. 
One point of difference for each pair is sufficient, 
and two correct comparisons count as a success. 


Y 10 = B VI 2 and IX 2. ‘‘Spoon’’ and 
‘‘baby’’ may be treated as equivalents of ‘‘fork’’ 
and ‘‘mama,’’ respectively, but the fifth word, 
‘‘table,’? must be given also since the Binet 
scores, for both VI 2 (in terms of use) and IX 2 
(in terms superior to use), are based on three 
out of five responses. Goddard warns here 
against crediting automatisms. 


Y 11=B XII 4. Binet credits a success if 
the suggestion is resisted for two of the last three 
pairs of lines. 

Y 12 = B V 2 and VII 4, Binet used a pen 
for these drawings, but Goddard prefers a pen- 
cil. Generally, drawings that receive one point 
eredit on the Point Secale would be accepted in 
the Binet test. Doubtful eases must be settled 
hy comparison with the specimen drawings given 
by Binet. 

Y 13 = B XI 3. Less than sixty words re- 
ceive no credit in the Binet test. Goddard says, 
‘‘Do not credit numbers given serially, nor re- 
peated words if they occur too frequently.’’ 


Y 14=B X 5 and XI 2. Goddard permits 
the examiner to explain the meaning of ‘‘sen- 
tence,’’ but not to illustrate. He says, ‘‘The sen- 
tence may lack sense, and yet be acceptable.’’ 
For X 5 he accepts a compound sentence, but not 
separate sentences. For XI 2, the sentence must 
be either simple or complex, compound sentences 
being refused credit here. 


Y15—BX4. This makes use of only four 
of the eight questions in the Binet test, and 
enough of the remaining four must be given to 
allow of reckoning as a success two in the first 
series and three in the second. Goddard says 
that the ‘‘first question in the second series ought 
to read, ‘What ought one to do if he is afraid 
he’ll be late for school?’ The only correct an- 
swer is ‘hurry’ or ‘run,’ or some expression for 
hastening. Second in second series ought to 
read, ‘What ought one to do before deciding an 
important matter?’ ”’ 

Y16=—BX 2. Credit of three points on the! 
Point Seale is generally equivalent to success in | 
the Binet test. Binet counts the test as passed 
‘when one of the designs is reproduced exactly, 
and half of the other is correctly drawn,’’ and 
Goddard defines ‘‘half right by adding, if one 
component part is missing or two component 
parts transposed.’’ 


five responses to be correct. 

Y 18 = B XI 5. Binet requires two of the 
three sentences to be correct, and he accepts only 
the following solutions: 


I asked the (or my) teacher to correct my (or 
the) paper. 

A good dog defends his master bravely, or, A 
dog defends his good master bravely. 

We started at an early hour for the country, 
or, At an early hour we started for the country. 


Y 19=B XII 2. Binet credits two correct 
responses as a success. 

Even when the above directions are carefully 
followed, the results are not in all cases precisely 
the tests described in Goddard’s version of the 
Binet Seale. The differences are not great, and 
it is probable that they neutralize each other to 
some extent. At any rate, the resultant error is 
almost certainly less than would be entailed by 
a repetition of the tests. 


Binet tests not represented on the Point Neate. 


The following are Goddard’s modifications of 
the rules for the several tests: 


lif 1. ‘‘Other parts of the face are harder. 
Do not persist to the point of annoying the 
child. If necessary, because of shyness, help on 
the first and then if he sueceeds on the next 
two give him a fourth one. Be sure you do not 
help.’”’ 

IV 1. ‘‘Be sure there is real discrimination 
and not thoughtless repetition of the first or 
last term.”’ 

IV 2. ‘‘Other objects than those given, may 

be used if the examiner is sure child is familiar 
with them. Say, ‘What is this?’ ’’ 
V 5. ‘‘Give the child no suggestion, place 
the two triangles before him with the long legs 
facing each other and the hypothenuses turned 
away from each other.”’ 


VI 1. ‘‘Asin IV 1 and 4, be sure the answer 
is not accidental. If in doubt, repeat question 
later.”’ 

VI 3. ‘‘Give clear directions—then repeat 


them, and after that give the child no more help. 
Be sure the three commissions are not con- 
fucting, ambiguous, or unusual.’’ 

VIII 3. ‘‘Child must not be given one name 
with which to start. May begin with any one 
so long as he names all in order.’’ 


Vill 4. ‘‘Be careful of stamp arrangement— 
111222. Say, ‘You know how much a green 
stamp costs (illustrating with one stamp) and 
how much a red stamp costs (illustrating) ? 
How much do all these cost?’ ’’ 

IX 1. ‘‘Real money only must be used and 
change must be counted out as well as stated 
(except in cases where the child is obviously be- 
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yond this test.) Use four cents from twenty. 


S21 


test and using a stop-watch.* We accept God- 


(two dimes,) or six cents from twenty-five as dard’s list of alternative responses. 


an alternative.’’ 

IX 4. 
child. Child may begin with any one so long 
as he names them all in order.’’ 


X 1. ‘‘Our question differs from Binet’s, | 
because our currency does not fit. His test in- | 
volves coins, all of which are in use. Our coins 
above fifty cents are rarely seen by children. 
Therefore we show coins up to fifty-cent piece 
(but not in order)—these must be named cor- 
rectly. Then he may name the paper money 
from memory. If he names 2, 3, 4, 6, 7, ete., 
dollar bills ask him if he ever saw a 3 and a 4, 
ete.; if he insists that he has seen them the ques- 
tion is given no credit, but if he merely knows 
there is a higher series and does not insist that 
he knows from experience that there are 3, 4 or 
7 dollar bills, we credit him.’’ 


XI 4. ‘‘Always give an explanation of the 
meaning of rhymes and an illustration (we use 
‘*floor’’ as an illustration). Do not accept sylla- 
bles that are not real words, although they may 
rhyme. Three rhymes with each of the three 
words are required; one minute is allowed for 
each series.’’ 


XII 5. ‘‘If answers are indefinite, query fur- 
ther to be sure whether child has correct idea or 
not before crediting.’’ 

Writing in 1913°, Goddard says: ‘‘ ‘Fifteen 
years’ and ‘adult’ have not proved reliable. One 
may try them for his own purposes, but there 
seems no way to score them, therefore we do not 
include them in the seale.’’ Also, in the earlier 
article, 1911,* in which he set forth this revision, 
he says: ‘‘We have concluded that adult 1 and 2 
test special traits rather than universal, e.g. we 
found in a mixed group of educators and scien- 
tists six out of twenty succeeded with No. 1. In 
another group, psychologists, twelve out of eigh- 
teen sueceeded.’’ In other words, these two 
groups are to be treated as supplementary tests, 
the regular scale ending with twelve years. 

In XV 2, Goddard says, ‘‘Child must not see a 
watch or clock. It is a test of imaging power.’’ 
11.15 and 4.30 should be accepted (W. page 
487). 

XV 3 is fully discussed as H XI". It is con- 
venient to lead up to it with H TX and X, a very 
bad failure on either of these indicating that the 
test has proceeded far enough. Goddard sug- 
gests ‘‘war,’’ V J F, for illustrating the use of 
the code, and gives ‘‘Caught a spy’’ as the test 
sentence. Since this is not to be used as a part 
of the Binet Scale, the sentence given by Healy 
(‘‘Come quickly’’) should be used, with God- 
dard’s sentence as an alternative when the ex- 
aminer wishes to give a second trial. 

XV 4 should be given according to Healy’s 
instructions (H XV), using the full list of 
twenty words, and recording the reaction time 


for each. This necessitates making it an oral 


‘*Besides the obvious answers,”’ he says, ‘‘the 


‘“‘Do not name a month to start the following are acceptable as right or half right :— 


2, in or indoors (half) ; 


3, lazy or slowly (half) ; 

4, little or low (half) ; 

, Short (half) ; 

, soft or low (right), whisper (half) ; 
, sorry or sorrow (half) ; 

right or truth (half) ; 

, dislike, unlike or hate (right) 
healthy (right) 

mad (right) ; 

broad (half) ; 

filled (right) ; 

none (right) ; 

under (right).’’ 


For the ‘‘adult’’ tests, when given, the Binet 
procedure is to be followed. 

When the Point Scale examination has been 
completed, the Goddard record blank for the 
corresponding Binet tests may be filled out from 
this, placing before the numbers of the several 
tests, plus signs to indicate successes, and minus 
signs to indicate failures. 

To obtain the Binet rating the examination is 
continued in the following manner: The exam- 
iner looks for the first failure thus far recorded 
on the Binet sheet. Suppose, for instance, that 
it occurs at VIII 2. He will then give the re- 
maining tests for seven years, namely, VII 1 and 
5. If one or both of these is a failure, he will 
continue to work backward until an age is 
reached for which all the tests are passed. He 
will then reverse the process and work forward, 
beginning, in the supposed case, with the tests 
for eight years, until an age is found for which 
all are failures. 

This last, however, is a general rule to which 
the examiner may safely make certain exceptions 
after he has acquired a little experience. Thus 
XII 4 is often passed by individuals otherwise 
distinetly below the twelve-year level. Hence, if 
a subject passes on XII 4, but fails on XII 1, 2 
and 3 (or the corresponding Point Scale tests), 
it is generally safe to infer that the limit of cor- 
rect performance has been reached, and that it 
would be a waste of time to attempt XII 5, to 
say nothing of the tests for fifteen years. The 
same thing is true in less marked degree with 
reference to XI 3 and XV 1. 

The Binet age should be reckoned according 
to the later Binet rule, namely, starting from the 
age at which the subject passes all the tests, one- 
fifth of a year is added for every one of the more 
advanced tests passed (at four years the frac- 
tion would be one-fourth). 


*The stop-watch known as the “seven jewel lever chronograph” 
made by the Leonidas Watch Company, Switzerland, has been 
found satisfactory for examination work. It can be obtained from 
dealers in this country for about $7.50. 


(To be continued.) 
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URETHRAL CARUNCLE. 
By Epwarp L. YounG, JR., M.D., Boston, 


I'rom the Genito-Urinary Service, Massachusetts 
General Hospital. 


THE records of the cases of new growth of the 
female urethra, going under the name of carun-. 
cle, which have been operated on at the Massa- 
chusetts General Hospital during the past. 
twenty years, have been studied, and the symp- 
toms, and when possible the pathological find- | 
ings, classified, in order to verify and emphasize | 
those points of importance which we have all | 
believed to be true and to see if by chance there 
are other points not now emphasized which | 
should be brought out. This series includes only 
the cases operated on in the house, as they have | 
the most complete data. | 

Pathology. There were nineteen cases in 
which pathological work had been done and in| 
which the slides were available. Dr. William) 
F, Whitney very kindly went over these slides | 
to verify the old reports and to see if he agreed | 
with the general classification. The interesting | 
thing, in fact almost startling thing, about these | 
slides is the number of cases in which the ques- | 
tion of malignant degeneration was raised be- 
cause of the irregularity of epithelial cell growth 
in crypts and infoldings from the surface and of 
islands of epithelial cells included in the tissue. 
In the original reports four cases were called 
either definitely malignant or with an atypical 
epithelial growth sufficient to make the patholo- 
gist emphasize it. On going over these slides 
with Dr. Whitney, there was one other which he | 
considered suspicious, though not definitely ma- 
lignant. This makes five out of nineteen cases, 
or more than 25%, where the irregularity of cell | 
growth raises the question of carcinomatous de- by Plate No. 3. This is an unusual type of the 
generation. There were, besides these five cases, | tumor. 
three others with very irregularly lined epithe-| The remaining cases seem to fall more or less 
lial surfaces. The age of the patients in these| clearly into two groups; in one the main tissue 
vases varied all the way from six to sixty-three | is very vascular and surmounted by a thin layer 
years. Three of the five cases I was able to get | of epithelium, the angiomatous type, Plate No. 4. 
later data on. Two of the three had no signs or | In the other it is typical granulation tissue, the 
symptoms, one four and one eight years after-| granulomata, Plate No. 5. There is, of course, 
ward. The third came to the out-patient depart-| no hard and fast demarcation, but in general 
ment in response to a letter. It is now six years this classification covers all cases. 
after operation. Aside from the fact that she is} Symptoms. According to most of the text- 
somewhat run down, she is in good general con- | books, burning and frequency of micturition, to- 
dition. She has the same symptoms as before} gether with great sensitiveness, are character- 
operation and examination shows a tumor sur-| istic of this condition. In this series, 26 or 35% 
rounding the meatus about one-fourth inch in| of the cases had no sypmtoms of any kind point- 
diameter in its thickest point. To the finger the ing toward the caruncle. They came for the 
whole length of the urethra feels hard, thickened | relief of other conditions, mostly pelvie or perin- 
and indurated. There are no palpable glands eal, and during the course of the examination 
anywhere. She refuses further operative inter- the growth, varying in size from a ‘‘small tab 
ference of any kind, though told of possible dan- | of mucous membrane’’ to a strawberry, was dis- 
ger, for the slide from her earlier caruncle looks | covered and later removed. The causes other 
definitely malignant. Plates Nos, 1 and 2 give| than these which were responsible for sending 
rather poorly high and low power of this. patients to the hospitals were as follows: Twice 

The papillary form of redundant epithelial| the family physician discovered the tumor and 
growth was also encountered and is illustrated | advised operation, three times the complaint 


= 
| 
| 
" 
a 
\ 
: 
~ 
4. 


Vou. CLXXII, No. 22 


BOSTON MEDICAL AND SURGICAL JOURNAL R23 


Fic. 3. 


yw 


was hemorrhoids and once fissure. Twice, in pa- 
tients aged six and nine, the mothers discovered 
the tumor and once the patient came to find the 
cause of painful coitus. Six patients noticed the 
growth because it had been removed once and 
they were on the lookout for a recurrence. Aside 
from these twenty-six symptomless cases, there 
were two where bleeding, independent of urina- 
tion was the only symptom, and seven where the 
chief complaint was soreness or pain variously 
described as at the vulva, in the vagina or near 


the urinary meatus; three of these were made 
worse on walking or standing, and two made 
worse and one better on micturition. This made 
thirty-five, or one half the cases, that had no 
urinary symptoms. 

_ The half that did have bladder symptoms 
showed the following variation: fifteen had fre- 
quency and burning, thirteen had burning with- 
out frequency and five frequency only. ‘Two 
patients had incontinence without other symp- 
‘toms, but it is highly improbable whether the 
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caruncle was the sole cause of this, although 
there was no later record to tell whether cure 
was effected or not. Six patients had had 
enough bleeding to lay stress on it in their story. 

The duration of symptoms varied all the way 
from one week up to twenty-one years, but the 
majority dated their troubles back from three to 
fifteen months. 

In the cases where pain or bleeding was the 
main complaint it seems obvious that the tumor 
itself, existing as an irritating foreign body, 
was the direct cause of the symptoms and that 
its removal would cure these symptoms. But in 
the cases where the urinary symptoms existed, 
it did not seem quite so clear that the tumor was 
of itself the sole factor. ‘To be sure, several 
cases returned a year later with no recurrence 
and no symptoms, and it is easy to assume that 
the caruncle was the original cause of symp- 
toms. But a few cases also returned where the 
tumor was gone but the symptoms had never 
been changed in any way. These cases are few 
in number, but a close study of all the available 
data fails to show good and sufficient cause for 
the persistence of the trouble. The urines were 
all clear and clean without albumen. The pa- 
tients had no pelvic symptoms made out in a 
routine pelvic examination. The age varied, and 
though all were over thirty-five, none were sug- 
gestive of the old woman’s irritable bladder. 

Recurrence. Twenty-three patients, or prac- 
tically one-third, had had various operations for 
the removal of similar growths before coming 
to the hospital; three of these had had ‘‘sev- 
eral,’’ five had had two, and the rest one at- 
tempt at a permanent cure. The ages of those 
patients showing a recurrence varied all the way 
from eighteen to sixty-three years, and the even- 
ness of the distribution over this period shows 
that age had nothing to do with recurrence. Nor 
does the type of the first operation seem to have 
any bearing on the result, as excision and cau- 
terization, either with the actual cautery or with 
chemicals, had been used about equally. In 
those cases where there was a strictured urethra 
not remedied at the first operation, the caruncle 
always returned, but, other than this, no cause 
for recurrence could be determined. Of recur- 
rence after leaving the hospital, no accurate data 
are available, but several were reported ; and one 
recurred as cancer which was cauterized the 
first two times. 


Age. The youngest patient was six and the 
oldest seventy-three years. All but thirteen were 
over thirty and only one over seventy. Between 
thirty and forty, there were fifteen; between 
forty and fifty, 14; between fifty and sixty, four- 
teen; and between sixty and seventy, fourteen 
cases. The age seemed to bear no relation to 
symptoms or to pathology. It is interesting to 
note that both the children had no symptoms 
though the growth was in both cases of good size. 


stricture and caruncle. Of the four cases of 
stricture of the female urethra operated on in 
the last twenty years, two had caruncles, and of 
the caruncle cases where data were given regard- 
ing the patency of the canal, only three had any 
narrowing of the urethra. But it is interesting 
to note that these five had all been operated on 
before and had recurred, but after the stricture 
was cut or dilated, four were cured and one was 
not heard from again. It is important then to 
make sure that the canal is free in order to 
eliminate one factor which apparently causes re- 
currence. 

Etiology. There was nothing in this study 
which throws any light on the etiology of this 
growth. In one case only was trauma given as 
the starting point of the syneptoms. Infection 
might seem to play a more or less important 
part in certain cases if we could assume that a 
form of new growth which consists of dense 
granulation tissue would be most likely to arise 
from the irritating effects of a local infection, 
but this is certainly not always the case, as two 
of the three cases where the canal was strictured, 
and hence where there must have been infection, 
showed on pathological examination definite pa- 
pillomatous growths and not granulomata. Be- 
yond this, nothing can be suggested as to cause. 

Treatment. Very little need be said about 
treatment. Removal is the thing aimed at, and 
how it is done seems to make very little differ- 
ence. If they are small the actual cautery dis- 
poses of them efficiently. If they are large they 
should be removed and the base sutured ; in cer- 
tain cases where they surround a large part of 
the circumference, the urethra should be resected 
and the ends sutured together to prevent later 
stricture. And in all cases sounds should be 
passed to the bladder to make sure that no nar- 
rowing of the canal is present. High frequency 
cauterization of these grows has been advocated 
and though I have had no experience with it, 
it would seem worth trying. Because of the 
possibility of malignant degeneration, it would 
seem wise to excise when possible and examine 
pathologically. 

Summary. Pathological examination of these 
tumors show a surprisingly large percentage of 
cases in which the question of malignaney is 
raised and as there is clinical evidence to show 
that certain cases turn out carcinomatous later, 
from the evidence of this report, it would seem 
wise to examine all specimens when possible 
and watch carefully those suspicious ones. 

About 50% of caruncles have no accompany- 
ing symptoms and where urinary symptoms are 
present a large proportion are probably not due 
to the growth. 

Thirty-three per cent. of all cases of this series 
have recurred regardless of the type of opera- 


One object in looking over these cases was to tion and where a stricture has been present it 
always recurred. 


see how close a connection there was between 
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CUTANEOUS TUBERCULOSIS. 
OF A CASE OF FOLLICLIS 
ERYTHEMA INDURATUM. 


By J. H. Burrorp, M.D., Boston, 
Phusician, Dermatological Dept., Boston Dispensary 5 
AND 
(. G. LANE, M.D., Boston, 


Assistant to Physicians, Dermatological Dept., 
Boston Dispensary. 


derwear. 

P. H. Fight or nine years ago the patient had 
an operation on the left side of her neck and a 
gland was removed. 

P. 1. Three months ago she noticed “pimples” 
on both arms. One or two appeared at first on the 
upper arm and then the eruption gradually spread 
over both arms and hands. One month ago much 
the same condition appeared on the legs and has 
become much worse in the last two weeks. She has 
complained of much pain on walking and moving 
about, but she has been comfortable on sitting or 
lying down. She has felt fairly well and has slept 
well. Her appetite has been excellent and her 
bowels have been in good condition. The glands 
in her neck have been slightly swollen in the last 
couple of weeks. 

P. FE. On examination the girl appeared sick, 
walked as if with effort. and was generally untidy 
and dirty. Inspection showed diffusely seattered 
papules, often slightly tender, over the upper arms, 
forearms, and hands, more marked on the extensor 
aspects, especially of the forearms and hands. The 
papules were small, 2 or 3 mm. in diameter, usually 
acuminate, dull red, with usually a crusted top 
which tended to be slightly dark colored. The apex 
of these lesions was sometimes vesicular and often 
pustular. In other lesions, the dark colored, cen- 
trally adherent crust was noticeable. There was a 
tendency toward grouping on the backs of the hands 
where there were four or five pustules on the same 
reddish, slightly raised base. forming areas about 
1 em. in diameter. Some of the larger lesions were 
fairly tender and looked as if they might contain a 
drop or two of pus. The skin about the nail of her 
right forefinger was red, tense, tender, and swollen 
as if it were the beginning of a paronychia. There 
were only a few lesions on the body. Here, as well 
as on the arms and legs, was an amount of black 
material inconsistent with the proper use of soap 
and water. Some of the older lesions on the arms 
had apparently run their course, and were flat. 
purplish, slightly atrophic as if a small white de 
pressed scar would be formed there after a certain 
length of time. Here was presented a picture in 
which each individual lesion from its start as a dull 
red papule to its termination in a more or less 
slightly depressed atrophic white-ridged scar had 
lasted apparently from six to nine weeks or there- 
abouts, during which time the center of such had 
become more or less necrotic. 

The legs presented a somewhat different appear- 
ance. Numerous lesions were somewhat similar to 


Age, 20. Born in Russia. Salesgirl—un- 
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those on the arms but were in general a bit larger. 
a bit more indurated, and more tender. The calves 
of the legs were distinctly indurated, purplish in 
color over large areas, and in the center of these 
purple areas were large ulcers. There were four or 
tive of these on each calf. They had apparently 
been neglected and were rather deep, punched out. 
indurated ulcers with a sluggish, dirty gray base 
with rather a foul discharge showing, here and 
there, a tiny red point. The area about these ulcers 
was rather tender to the touch. The ulcers were tr- 
regularly oval with sharp edges which descended 
rather abruptly but were not undermined. They 
varied from a quarter of an inch in diameter to 
three-quarters of an inch in diameter. The base of 
the uleer was flat and, as I have said, dirty gray in 
color, the induration extending about them an inch 
and a half or two inches. 


Tt was thought at first that the case was a pus 
infection and that it would clear up quickly with 
soap and water plus tonics and a betterment of 
the general condition. The condition was ob- 
stinate and gradually cleared up during several 
weeks’ treatment, making the most progress un- 
der a general tonic treatment combined with a 
weak iodine solution on the arms and a echlorin- 
ated soda solution for use on the legs. The pa- 
tient disappeared from the clinic, but, at the last 
visit, the general condition was improved, the 
arms showed few lesions, and the ulcers were 
cleaner with less discharge, though there was 
considerable pain on moving or walking. The 
lesions, with the history and progress of the 
condition, warranted the diagnosis of a euta- 
neous manifestation of tuberculosis showing it- 
self in two forms—the so-called ‘‘Folliclis’’ on 
arms and hands and Erythema Induratum on 
the legs. This diagnosis was later confirmed 
when the case was exhibited at the Boston Der- 
matological Club. 

Almost yearly, for several years, newly recog- 
nized cutaneous manifestations of tuberculosis 
appear in print. While this paper does not deal 
with those of most recent date. it does have to 
do with forms of cutaneous tuberculosis which 
we believe are often unrecognized and. there- 
fore, of sufficient interest to report. 


Reports of Societies 


COLLEGE OF PHYSICIANS OF 
PHILADELPHIA. 


MeEeTING OF WEDNESDAY, Fesruary 3, 1915, AT 8 P.M. 


THe Presipent, Dr. JAMES C. Witsox, IN THE 


MENDELIAN LAWS OF HEREDITY AND THEIR APPLICATION 
TO EUGENICS, 


Dr. ALFRED Gorpon: Historical reference is made 


to Darwin’s Origin of Species and to the principle 
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of “Natural Selection,” also to Weissman who in-. 
sisted on proof of the hereditary transmission of | 
acquired characters, to the work of deVries, and to 
the teachings of Mendel. The fundamental prin- 
ciples of heredity as laid down by Mendel are con- 
sidered and applied to the investigations in the 
domain of plants and animals. Special stress is laid 
on the principle of segregation of unit-characters, on 
their non-disappearance in subsequent generations, | 
on their existence in a latent shape in individuals | 
who happen to be deprived of them. Two personal | 
observations are mentioned of polydactylism in one | 
of which I succeeded in tracing the abnormality in | 
four generations, and in the other case for three | 
generations. Other abnormalities are discussed and 
pathological conditions all following the rules of in- 
heritance discovered by Mendel. Reference is alse 
made to the work of other observers regarding men- 
tal disorders in which the above laws also find their 
applications. Special attent:on is called to the 
proper understanding of breeding and crossing. The 
phenomenon of heredity is a phenomenon of individ- 
uals, controlled by precise and specifie physiological 
laws. Measures of precaution and of prevention 
are mentioned. The entire problem of eugenics de- | 
pends upon the fundamental knowledge of the laws 
of heredity. 


A STUDY OF THE COMPARATIVE TOXICITY OF TITE VARIOUS 
MERCURTAL PREPARATIONS. 


By Dr. Jay Frank Scuamperc, Dr. Jonn A, 
Koumer anp Mr. R. W. Rates, (By | 
VITATION. ) 


Dr. ScHamBerG: From our work we have reached | 
the following conclusions: 

1. Rats exhibit such variation in their resisting | 
power to mercurial salts that too much weight 
should not be attached to minor differences in tox- 
icity in the experimental findings. 

2. While the maximum tolerated dose of the | 
various salts may be widely divergent, when the 
doses are calculated in the terms of pure mercury, | 
they fall within relatively narrow limits. 

3. In general terms. it may be stated that the 
toxicity of the various mercurial salts is directly 
proportionate to the amount of pure mereury con- 
tained. 

4. The inorganic salts, as represented by the bi- 
chloride of mercury, are no more toxic than the 
numerous organic combinations that are commonly 
employed. 

5. The differences in the molecular structure of 
the mercury compounds tested by us were found to 
be of relatively little importance as affecting their 
toxicity. 

6. The bichloride of mereury was fatal on the 
average in intravenous doses above two milligrams 
per kilo of body weight; administered intra-mus- 
cularly it was fatal on the average above six mg. 
per kilo. of body weight. 

7. The average relationship as to the toxicity 
between the intravenous and intramuscular admin- 
istration of mercury was 4:1. 

8. The insoluble preparations such as gray oil. 
calomel and the salicylate of mercury are absorbed | 
at the rate of a little over 1% of the injected 
amount per day. 

9. Even at the end of six or seven weeks, al-| 
most 50% of the mercury of insoluble preparations 
may be unabsorbed at the site of the injection. 


10. The injection of the usual doses of insolu- 
ble mereurial compounds at weekly intervals, must 
invariably lead to accumulation of the drug in the 
tissues. 

11. Insoluble mercurial injections should be given 
only by the skilled physician after careful con- 
sideration of the dose and of the intervals of ad- 
ministration. 

12. Mercury has a great affinity for the cells of 
the kidney and this organ is one of the earliest in- 
volved in mercurial intoxication. Hence during 
the intensive treatment with mereury the neces- 
_ sity of careful examination of the urine from time 
to time should be emphasized. 


DISCUSSION. 


Dr. H. A. Hare: [ think the gentlemen pre- 
senting this subject have rendered a distinet service, 
not only by this contribution of original work, but 
in ealling attention to a faet which those of us 
who have had our attention centered upon this mat- 
ter have long recognized and which has not been 
generally recognized by medical men, namely; 


that mereurials are dangerous in the acute and 
| subaeute types of nephritis, to such an extent that 


for a goodly number of vears T have always. before 
administering mercurials, exeept possibly small 
doses of calomel. followed the dosage by salines. 


' sweeping them out. T have always had the urine 
examined microscopically and if red blood cells 


were present or there was the slightest evidence of 
acute lesions in any part of the kidney. I put mer- 
cury aside with even greater rigor than I would put 
-arsenie aside if some such combination of drugs 
had been suggested for the ease. This point was 
particularly impressed upon my mind by a ease of 
syphilitic nephritis, due to virulent syphilitie in- 
fection, in which the patient suffered from hema- 
| turia and in which the history was that on three 
occasions when given mercurial injections the 
hematuria greatly increased and the man suffered 
great pain over the kidneys. The so-called cumula- 


| tive effect of mereury. I think also does not receive 
the attention it should. In view of the exceedingly 


slow progress of its elimination from the body pro- 


_portionate caution should be observed in its em- 
| ployment. 


Dr. Roserr N. Wittson: It may be of interest 
to cite two eases of uremia occurring in the wards 
of the Philadelphia General Hospital, both of 
chronie intestinal nephritis, and both resulting 
from the administration of about two grains of 
calomel. One died in uremia. The other recovered 
from a fully developed state of uremia. I have 
also studied with interest a third ease, one of peri- 
carditis in a young colored boy who received by 
error 64 grains of calomel within three days. That 
hoy also died, and mieroseopie sections of his kid- 
neys showed the typical verkalkte Niere of the Ger- 


-mans, very much the same condition as that seen 


in the kidneys of the rats shown by Dr. Kolmer. I 
have a large number of specimens made in Vienna 
from the kidneys of patients treated in the luetie 
wards with mercury, all of which show the same 
type of kidney. During the last two or three weeks 
IT had the privilege of seeing with Dr. Jump a 
young woman who presented a curious combination 
of eardiac and neurasthenic symptoms, but whose 
apparently normal kidneys functionated perfectly 
as far as we could determine. Shortly after the ad- 
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ministration of a small dose of calomel she vomited, 
the urinary flow ceased, she went into uremia and 
died. This is the fourth case which I have person- 
ally studied inside of a brief period poisoned by 
small doses of calomel. These occurrences have 
an especial interest in the light of a statement made 


to me recently by an old lady who grew up in the | 
South, to the effect that in her young days she was | 


frequently given a teaspoonful of calomel as a dose; 
and that it was not an infrequent thing for the 
physicians to prescribe even larger doses of the 
drug. 


Dr. Davin Riseman: I should like to ask Dr. 


rage ae whether a soluble preparation injected | covere pain in the upper zone of the abdomen, The 
into the tissues does not become an insoluble pre- diagnosis was obscure upon whether the condition 


was a malignant growth or ulcer. 


: graph produced this very extraordinary manifesta- 
I should like to ask Dr. | 


paration. I am glad he has ealled our attention 
to the over-use of mercury in nephritice eases. 
Dr. James M, Anpers: 


Schamberg whether he ean recommend any special. 


preparation of mercury for hypodermic use. I un-| which eould be produced by disease. 
derstand him to say that the salicylate belongs to which Dr. DaCosta expected to discuss were those 


of the proper surgieal procedure in a case of this 
preparation I have been in the habit of employing 


the insoluble group of mercurial salts. This is the 
hypodermieally with, as I have reason to believe, 
excellent results, although in some cases inunctions 
have given even better results. I would also ask 


him what would be the proper interval between the oy four days following operation from pneumonia 


injections in view of the cumulative effects of the 
drug. 

Dr. Scuambera, closing: The injection of a solu- 
ble salt of mercury into the tissues would, as Dr. 
Riesman suggests, doubtless lead to the formation 
of an insoluble compound; but this must be more or 
less rapidly reconverted into a soluble combination, 


| 


else it could not be earried through the blood 


stream, influence the tissues therapeutically, and 
be eliminated through the kidneys. It must in 
the end become soluble, no matter what the primary 
local change is. I believe that inunctions constj- 
tute the safest method of employing mereury in 
massive doses. Professor Welander of Stock- 
holm claims that much of the effect of mercurial 
inunctions is due to absorption of the mereury by 
the lungs, that there is a volatilization from. the 
skin, with inspiration through the respiratory tract. 
Regarding Dr. Anders’ inquiry of the best prepara- 
tion of mereury to be employed for injection, I 
may say that the conclusions which we have given 
do not necessarily apply to the human subject. T 
think insoluble mercury compounds ought never to 
be injected oftener than once a weck. If the dose 
is large, not oftener than every two weeks. Care- 
ful examination of the urine should be made from 
time to time in patients who are receiving mercury. 
In rabbits that received daily intramuscular injec- 
tions of mereury over a period of 48 days, the kid- 
neys showed microscopic pathological changes after 
autopsy, although during life albumen was only ir- 
regularly present in the urine. I think the medi- 
cal profession is not sufficiently awake to the fact 
that mercury is a powerful kidney irritant. The 
two organs for which mercury has the greatest 
selective affinity are the liver and kidneys. This 
is not necessarily because it is eliminated through 
these organs, but because it is powerfully renotropie. 
I reeall a patient whom I saw with Dr, John W. 
Swan some years ago, who received at the hands of 
another physician mercury by inunction, by injec- 
tion and by mouth at the same time for a supposedly 
luetic eruption. She developed a severe nephritis 
with anasarea and Dr. Swan who analyzed her 


urine daily found that she continued to eliminate 
the drug for 127 days after the last dose of mercury 
had been ingested. 


REPORT AND ILLUSTRATION OF A REMARKABLE CASE OF 
TIOUR-GLASS STOMACH. 


By Dr. A. axp Dr. J. Crampers DaCosta. 


Dr. Hare: Dr. DaCosta expected to present the 
operative details in connection with this ease, but 
he is unable to be here. My name is connected with 
the ease largely out of courtesy because the pa- 
tient was under my eare. The patient was a man 
of about 48 or 50 years of age, who suffered from 


The x-ray photo- 


tion of hour-glass stomach. It is difficult to con- 
ceive of a deformity greater than the one shown 
The points 


kind. As a matter of fact he ignored the extravasa- 
tion except to close the perforation. Tle ignored 
the fibrous band between the upper and lower parts 
of the stomach by anastomosis. The man died three 


at the base of the lung on the side of operation. 
The x-ray picture is such an unusual one of an 
hour-glass stomach that we thought the case worthy 
of presentation to the College. I regret that Dr. 
DaCosta is not here to discuss the problems in 
surgery which he wished to bring before the Fellows 
of the College. 


PHYSIOLOGICAL CHARACTERISTICS IN INSANITY.——THE 
THYMUS AND THE PITUITARY IN DEMENTIA PRECOX, 


Dr. S. D. W. Luptum: In a group of cases of 
dementia praecox Abderhalden reactions were ob- 
tained, in some eases to testicle and pancreas, in 
others to testes and thyroid, while in others no re- 
actions were obtained. 

In the individuals who gave the reaction to testes 
and pancreas the following physiological symptoms 
were observed: Leukopenia in exacerbations, leu- 
kocytosis in improvement, increased blood pressure, 
pulse feeble and rapid, temperature, two degrees 
above, exaggerated knee jerks, diminished cutaneous 
reflexes, increased electric reactions of muscle, tre- 
mor of tongue and extremities, increased weight, 
later loss of appetite, Westphalz Pilez pupillary sign, 
nutritional variations, temporary spastic legs, in- 
creased mechanical irritability of muscles. These 
symptoms are comparable to those obtained in ani- 
mals after thymusectomy. In the schemata of in- 
terrelationships of glands to internal secretions the 
over-activity to testes and pancreas is consistent 
with underactivity of thymus; also the thymus of 
a dog whose thymus had been removed gave posi- 
tive Abderhalden reactions to testes and pancreas. 
Several cases of this type cured with thymus extract. 
The majority of those eases which gave no Abder- 
halden reaction had the physiological and morpho- 
logical characteristics of dyspituitarism and im- 
proved with pituitary extract. Those cases giving 
the reaction to testes and thyroid were of the cata- 
tonie type. In addition to these forms there is a 
hyper-pituitary mental disturbance which has its 
prototype in a mentally retarded girl of five years 
who has the stature of eight years of age. Her 
serum reacts only to the pituitary gland and she 
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represents the beginning of gigantism. The proto- 
type is followed by cases in adults who exhibited 
unusually large skeleton growths and reversal of 
sexual characteristics with the mental symptoms 
of hypomania. The treatment of these cases can be 
successfully carried out if the case is sufficiently | 


studied. 


CLINICAL CONFERENCE OF THE NEURO- 
LOGICAL INSTITUTE, NEW YORK. 


Recuiar Fesruary 25, 1915. 
J. Ramsay Hunt, M.D., in the chair. 
HYPOPITUITARISM WITH ACROMIKRIA. 


Dr. Waiter TimMME presented from the Third 
Division a case of hypopituitarism with akromikria. 
The patient was an unmarried woman 34 years of 
ago who began eight years ago to have pain in the 
right leg. This gradually became worse, involving 
successively the other leg and both arms, so that 
eventually she became unable to move about and 
finally took to her bed. During the same interval 
the various joints became swollen and their range 
of mobility gradually lessened to such an extent 
that she could flex the knee-joint only sufficiently to 
lift the knees from the bed about three inches. Both 
ankle joints were similarly affected, as were the 
wrists,—and to a limited degree, the elbows. During 
this entire time she had been treated at various hos- 
pitals and by various methods, including massage, 
baking and hydrotherapy, and thymus gland had 
also been administered. Occasionally there had been 
temporary improvement, but no definite turn for the 
better. She entered the Neurological Institute 
some three weeks ago in the condition described | 
above. Upon closer inspection and investigation, it 
was found that, not only were the joints tender and 
much swollen, but both feet and hands were small | 
in undue proportion to her size. The fingers tapered | 
rapidly, resembling spindles. Other abnormalities | 
of bony growth were scen in the prognathous upper | 
jaw, the retreating chin, and the closeness and} 
crowding out of line of the teeth. Furthermore, 
she gave a history of diabetes in the mother and an 
inordinate desire for sweets in herself. She had 
polyuria and polydipsia, but no glucose appeared in 
the urine. Her skin had a glossy appearance, and | 
while not truly edematous, as it did not pit on 
pressure, yet there seemed to be some infiltration of | 
the subcutaneous tissues which did not rob them of 
their elasticity. Her menses were normal and her! 
internal organs seemed sound. Her blood pressure. 
was 140 mm. X-ray plates of the joints showed | 
changes in the bony structure resembling osteo-| 
arthritis, also in the structural lines of the bony. 
tissue, indicating some rarefaction. These fea- 
tures, especially the smallness of the hands and) 
feet—acromikria, placed the case indubitably in the 
hypopituitary class. Whether the original etio- 
logical factor was an hereditary one—diabetes in 
the mother—-or whether in adolescence an over- 
developing ovary was concomitant with a non- 
developing pituitary gland giving rise to the pa- 
tient’s seminology, can hardly be established. After 
a few weeks of treatment with graduated doses of 
whole gland substance together with small doses of 
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thyroid gland, the patient gradually improved until 
she was able, with assistance, to stand on the 
floor and to walk some few steps. She was able to 
flex both knees, so that she could lift them almost a 
foot from the bed in the prone position, and was 
also able to flex and extend her feet to a limited 
extent. The swelling had largely left the joints, 
with the exception of the left ankle, the pain had 
almost gone, and she felt extremely hopeful and 
gratified. In such cases the prognosis for a per- 
manently good result in so far as locomotion is con- 
cerned, is only fair. The changes in the joints and 
bones at this time of life are rarely to be overcome 
to any great extent by any means known to us. 
The swelling and pain are relieved usually and some 
degree of motion restored, but the patient remains 
more or less helpless. Organo-therapy offers the best 
means of combating the condition, the difficulty 
being to find the original gland at fault, and not 
simply the apparent one. If this cannot be done, 
the improvement is very slow and relapses occur. 


A CASE OF KORSAKOW'’S SYNDROME WITH CEREBRAL 
SYPHILIS. 


Dr. H. K. Marks presented from the First Divi- 
sion a clerk, 30 years old, who had contracted syph- 
ilis in 1909; otherwise his past history is negative. 
He has taken no alcohol or drugs. 

For three months following the appearance of the 
chanere he was treated with mercury internally 
and by inunctions, later by salvarsan and with 
mercury intramuscularly. 

His present illness dates from the summer of 1914, 
when he experienced a sensation of numbness and 
coldness involving the entire left side of the body. 
There was no impairment of motor power, and his 
reflexes are said to have been unaffected. He was 
put on mercurial inunctions and injections and in- 
creasing doses of potassium iodide. After a couple 
of months he felt quite normal again. 

Beginning the second and third weeks of Decem- 
ber, 1914, he began to complain of persistent head- 
ache, dizziness, slight impairment of memory. On 
Dee. 25 he is said to have been quite ill with head- 
ache of unusual severity, occasional twitching of 
the trunk and vomiting. On Jan. 12, 1915 he was 
forced to quit work. Two days later it was noticed 
that his mouth turned to the right when laughing 
and that his left arm and leg were slightly weak. 

On Jan. 18 he was admitted to the Neurological 
Institute. Physical examination gave the following 
positive data: Pupils moderately dilated, slightly 
irregular, reacting to light through a small range, 
but well to accommodation. The tongue was slightly 
tremulous: there was slight unsteadiness of the out- 
stretched hands; a positive Hoffman sign on the 
left; a somewhat exaggerated ankle jerk and ex- 
tensor tendency of the great toe on the left side. 
Otherwise the physical examination was quite nega- 
tive. The remaining reflexes, superficial and deep, 
were active, not exaggerated, and equal right and 
left. Lumbar puncture revealed a positive Wasser- 
mann reaction, globulin in excess, and 30 cells. 
The serum Wassermann was negative. The even- 
ing of Jan. 22, the patient suddenly developed a 
right hemiplegia. When examined the following 
morning he was found to be aphasic; the right 
pupil and the lid aperture of the right eye were 
larger than the left; the pupils reacted well to light 
and accommodation; right mouth facial weakness 
existed; the tongue, however, was protruded straight. 
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The right arm was completely paralyzed, already 
slightly hypertonic. The arm reflexes, right and 
left, were now brisk, though greater on the left. The 
Hoffman sign, marked on the left, was suggested on 
the right. Pronounced rigidity of the abdominal 
wall existed, and the reflexes, epigastric and ab- 
dominal, could not be obtained. 

The right leg was paretic. Partial range of mo- 
tion remained. The tone was flaccid. The deep. 
reilexes, right and left, were exaggerated, but here, | 
too, were somewhat greater on the left. Well marked | 
clonus existed on the left. A suggestion of clonus. 
on the right. Typieal Babinski was present right | 
and left. The patient codperated well during ex- 
amination, apparently hearing and understanding 
everything. 

Since this date there has been no further acei-) 
dent, the whole tendeney has been toward gradual. 
improvement. 

We have, then, the history of a young man who, 
five years after infection, despite vigorous anti- 
syphilitic treatment, develops symptoms referable. 
to cerebral involvement, ie. headache, dizziness, 
vomiting, blunting of memory, sensory and motor 
hemiplegia. The case up to this point presents) 
little or nothing out of the ordinary. 

A more unusual condition, however, is revealed | 
by an inquiry into his mental condition. We have) 
already mentioned a general blunting of memory, 
first observed by the patient and his friends in 
December, 1914. On Jan. 15 he surprised his fam- 
ily by asking for his dead father, whom he thought 
living. Believed people had been to see him who 
had not, that his brother was still living at home. 
He recognized everybody and spoke intelligently 
when questioned. 

Two days later he appeared slightly expansive, 
said that he had three fountain pens, that he had 
secured several positions for a relative on the 
stage. Tis discourse was otherwise intelligent and 
according to fact. A couple of days later he asked 
for yarious articles of clothing which he had bought 
“Just the other day,” articles which were not new. 

According to a friend who had observed him 
closely, his memory for past events was excellent 
but poor for current events, his discourse intelli- 
gent, speech not thick. He recognized people, pic- 
tures, objects. THe was able to read correctly a few 
newspaper headings shown him and enjoyed jokes. 

A study of his mental condition revealed during 
his first four days in the hospital, that is, up to the 
time of the stroke, Jan. 22, the following :— 

First of all and most striking was a disturbance 
of what the Germans term Merkfahigkeit. He was 
quite conscious, he was able to understand per- 
fectly everything that was said to him. His emo- 
tional response and general codperation were good, 
his memory for past events without serious defect. 
Yet there appeared a definite disturbance in his 
ability to gather together new impressions or ex- 
periences, and to acquire a sequential picture of 
them. On the morning following his entrance to 
the institute he had already been there four days, 
he made the acquaintance of the doctor for the first 
time, though he had seen him twice before. He did 
not remember whether he had had his breakfast, or 
again, what he had eaten for breakfast. On another 
oceasion the doctor was the masseur who treated 
him every other day. He had been moved in from 
another ward, ete., ete. 

Associated with this was a disturbance of orien- 


tation as to time and place. He had been in the 
hospital 24 hours, 4 days, 8 weeks; the month is 
February, 1915; November, 1914; January, 1916; 
he was taken ill in November, 1915. When his at- 
tention was called to these discrepancies he more 
frequently recognized them than not and made the 
remark that something must be wrong. The Neuro- 
logical Institute is the Polyclinic, the Presbyterian 
Hospital, the Garcia Hospital (a man named Garcia 
oceupied the adjoining bed). | 

On a number of oceasions he indulged in pseudo- 
reminiscences or placed actual events in a false time 
relationship with the conriction of reality. Two 
days after entering the hospital he had dropped 
in to visit his physician the night before; then he 
had gone home and written a letter to the single 
tax party: he had been to see a friend the night 
before who had gone to a dance; he had just arrived 


' this morning (he had been in the hospital a week). 


The experience would usually be related in a gen- 


-eral way, and when the patient was pinned down 


he had a response to the smallest detail. Frequently, 
when confabulation was not spontaneous it might be 
indueed. 

The same applied to certain auditory and olfaec- 
tory hallueinations which could be induced during 
the first few days of the stay in the hospital. When 
it was suggested that there was a flower in his hands 
he smelt the odor of roses or violets. When sug- 
gested that the tick of a watch was the buzzing of 
an insect, he deseribed the insect. For two or three 
days following the stroke, Jan. 22. no confabulating 
tendeney could be discovered. Te appeared also 
clear in orientation and in time references. 

At present his mental disturbance no longer has 
the sharpness of its earlier outline. He is oriented 
as to place, has a fair grip on current impressions 
and no pseudo-reminiscenece can be induced. Time 
relationships are, however, still greatly affected. 

Taking these mental impressions as a_ whole, 
then—the disturbance and the ability to retain or 
arrange new impressions, a greater or less regressive 
amensia, a disturbance in orientation for time and 
place, a tendeney toward confabulation—we see that 
we have a syndrome conforming in outline to the 
Korsakow symptom-complex. The condition, though 
not rare in syphilitie mental disorders, is still un- 
usual enough to justify calling your attention to the 
case, 


A CASE OF PITUITARY TUMOR. 


Dr. Foster KeNNeEpy presented, from the Second 
Division, a man aged 50, who was admitted to the 
hospital complaining of difficulty in vision, and 
pains in his legs with occasional headache. He is 
married and has seven children. No history of 
lues. Is a man 6 feet 1 inch, with large skeleton. 
Two and one-half years ago he began to complain 
of irregular aches and pains about his hips and in 
his legs. These were worse at night and were not 
constant. He has been treated for sciatica because 
of them. About the same time he began to have 
difficulty in seeing small print. He felt “as though 
there were a veil over his eyes.” The onset of this 
was gradual over a period of about two months, 
but since then he has noticed no change for the 
worse. He has had occasional frontal and parietal 
headache for the past six months. He has noticed 
no change in his sexual power or desire. He is gen- 
erally weak but thinks that this is the result of lack 
of exercise. His pupils are normal. The optic 
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dises show a slight pallor and there is a well marked 


bitemporal hemiachromatopsia with a small defect) 


of similar character for form. His cranial nerves 
are otherwise normal, and beyond an inability to 
obtain the ankle jerks there do not seem to be any 
abnormal neurological signs. A test of 250 grs. of 
leviculose failed to produce any glycosuria. X-ray 
examination of the skull shows marked loss of the 
outline of the sella turcica, which was very much 
broadened and shallow. His cerebrospinal fluid is 
normal. Wassermann reaction in blood is negative. 
A diagnosis has been made of tumor of the pitui- 


| 
every statement home to the seeker for informa- 


tion. 

The Stas-Otto method for the isolation of or- 
ganic, non-volatile poisons is employed, rather 
than the more cumbersome one of Dragendorff, 
‘and the newer medicinal agents, phenacetin, 
_veronal, ete., are included in the scheme. Too 
‘much stress is laid on the methods of isolating 
‘minute, almost infinitesimal quantities of arsenic, 
for, though the translator insists that there is no 
‘such thing as normal arsenic in the body, yet 


tary body. The question of whether or not to per-) Emerson was obliged to go outside of our city 
form a decompression operation of the sella turcica to find individuals whose urine would not show a 
is broached, but it is the opinion of the staff, that) trace of this poison by the very delicate method 


unless very definite signs of progression appear and 
considerable advance takes place in his symptoma- 
tology, it would be inadvisable to operate at this 
time. Experimentation towards discovering if pos- 
terior lobe feeding will produce changes in his bi- 
temporal hemianopia goes forward. 


o— —e 


Book Reviews. 


The Pocket Formulary for the Treatment of Dis- 


ease in Children. By Lupwic FREYBERGER, 
J.P., M.D. (Vienna), M.R.C.P, (Lond.), 
M.R.C.S. (Eng.). New York: Rebman Com- 
pany. 1914. 


This fourth revised and enlarged edition 


makes again available a convenient pocket for- 
mulary which had, for some time, been out of 
print. It is adapted to the British pharmacopeia 
and is intended to afford concise and convenient 
information on the treatment of diseases of chil- 
dren by drugs. The text is alphabetically ar- 
ranged and adapted to the British pharmacopeia. 
An appendix contains a table of poisons with 
their symptoms and treatment. References are 
also here included to von Pirquet’s test and the 
tuberculin treatment for tuberculosis. This 
manual is naturally of greater value to British 
than to American practitioners. 


Laboratory Manual for the Detection of Poisons 
and Powerful Drugs. By Dr. WILLIAM 
AUTENRIETH, Professor in the University of 
Freiburg, i. B. Authorized translation of the 
completely revised fourth German edition by 
H. Warren, Ph.D., Professor of 
Chemistry in Wheaton College. With 25 il- 
lustrations. Philadelphia: P. Blakiston’s Son 
and Company. 


The work of Autenrieth has been so long a 
standard in forensic chemistry that we welcome 
its introduction to the English speaking world 
in this translation. The work is well done and 
many shrewd comments by the translator make 
it even more valuable than the original, There 
is an absolute absence of circumlocution, and the 
simplicity of the language employed brings 


/which he employed, and coarser and less search- 
ing means are more suited to toxicological exami- 
‘nations for forensic purposes. Attention is called 
to Lloyd’s reaction, the similarity of hydrastin 
‘and morphine together to strychnine when 
treated with sulphuric acid and potassium bi- 
chromate, which Lloyd made the motive of his 
“novel, ‘‘Stringtown on the Pike.’’ Ptomaines, 
‘those bugbears to the inexperienced toxicologist, 
particularly when working with decayed mate- 
/rial, are treated very briefly and dismissed with 
the assurance that they are easily distinguished 
from the alkaloids which they so closely re- 
semble, without giving more than superficially 
the reasons for this assurance. There is also an 
excellent description of the quantitative estima- 
| tion of alkaloids in crude drugs and their prep- 
aratlous, 


| 

An Introduction to the Study of the Endocrine 
Glands and Internal Sccretions. By Str Ep- 
WARD ScHAFER, Regius Professor of Physiol- 


ogy in the University of Edinburgh.  Cali- 
fornia: Leland Stanford University. 1914. 


This monograph, the eighteenth in the series 
‘of Stanford University Publications, represents 
the author’s five Lane medical lectures at the 
University in 1913. One of the earliest mono- 
graphs on endocrinology was that in French by 
Dr. Naamé, which was reviewed in the issue of 
the JourNaL for May 15, 1913 (Vol. elxviii, 
page 735). Dr. Schifer’s work, besides placing 
the data of internal secretion within easy access 
to English readers, rests on a fundamental ex- 
perimental basis, while that of Naamé is em- 
pirically therapeutic. The five lectures deal re- 
spectively with general considerations, the fune- 
tions of the thyroid apparatus, the functions of 
the adrenal apparatus, the pituitary body, and 
the internal secretions of the pineal gland and 
(other of the endocrine glands. It is becoming 
an axiom of physiology that we are physically 
and intellectually what we are made by our 
internal secretions. It remains for therapeu- 
tics to continue what has already so brilliantly 
been begun in the domain of the thyroid, and 
apply the treatment of functional and organic 
disorders of the endocrine glands to the correc- 
tion and relief of the disturbances which they 
| produce. 
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the eligible men were announced in April, 1914. 
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THE WORK OF THE PUBLIC HEALTH 


COUNCIL OF NEW YORK STATE. 


In our issue for April 29 reference was made 
to the value of the organization in New York 
of a publie health council to cobperate with the 
state department of health.. Since then there 
has been published the first report to the gov- 
ernor of this council, presenting an account of 
its work from its creation in 1913 to December 
31, 1914. After prescribing the qualifications 
for directors of divisions, for sanitary super- 
visors, and for public health nurses, the council 
recommended that the position of sanitary su-, 
pervisor should be placed under civil service 
rules and presented a list of experts from which 
the civil service commission might select special 
examiners to assist in the examination of candi- 
dates. The commission selected Professors C.-E. 
A. Winslow and W. H. Park of New York City, 
the examinations were held, and the names of 


a new sanitary eode for the state, and for sev- 
eral months was engaged in this important work, 
at its stated meetings and at frequent informal 
meetings of sub-committees, as well as on the 
part of individual members to whom were as- 
signed special subjects for study and report. In 
the preparation of this code it was the constant 
aim to secure to the citizens of the state all the 
advantages which science and experience, espe- 
cially during the last quarter of a century, have 
offered in the prevention of disease, and in the 
promotion of the common welfare, with the least 
interference with the business, comfort and con- 
venience of the people concerned. It was neces- 
essary that its new provisions should not con- 
flict with, but be adapted to and supplement, the 
various provisions of the publie health law al- 
ready in force, not only in the health, but in 
other executive departments of the state. The 
council, furthermore, sought to eliminate from 
the state sanitary code—and this was especially 
necessary in the chapter dealing with commu- 
nicable diseases—the useless sanitary procedures 
which mark the views and practices of an earlier 
day, now replaced by exact knowledge; and to 
abandon, in its text, those technical terms which, 
though still often employed, have lost their for- 


mer meanings and values, as well as those which 


are not readily comprehensible by the citizens 
for whose use and guidance the code is framed. 
Thus the hope is entertained that this new san- 
itary code will prove to be effective, intelligible, 
and not unduly rigorous in view of the large ad- 
vantage to all which the adoption and enforce- 
ment of a modern scientifie code promise. 

In the chapter on communicable diseases the 
requirements as to the prevention of the spread 
of disease and the suppression of epidemics 
sum up, it is believed, the practical achieve- 
ments of many years of scientific discovery and 
experience by certain precautions and regula- 
tions, which center in intelligent cleanliness. 
The older and most of the existing sanitary 


codes have much to say about quarantine and 


disinfection, while this code concentrates atten- 
tion on the care of waste material from sick per- 
sons, and others who harbor disease germs, and 
the proper modes of simple cleanliness, which 
protect the well and render quarantine and 
elaborate disinfection, with their attendant ex- 
pense and annoyance, largely unnecessary. In 
preparing the chapter on milk and cream it was 
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the aim to make the requirements in regard to 
the grading of milk not inconsistent with the 
regulations of the New York City code, and an 
exhaustive examination was made of the provi- 
sions of that code and of those of various other 
municipalities throughout the country. Fur-| 
thermore, to make the study of the subject as | 
comprehensive as possible, a public hearing was 
held in Albany, to which leading representatives | 
of the producers, dealers and consumers were | 
invited. All milk is required to be graded ac- | 
cording to the score of the dairy, and it was the 
sense of the council that to obtain the best re- 
sults in the production and handling of milk, 
diseretion, tact and good judgment, especially in| 
the beginning, should be exercised by the local | 
health officer in the scoring of dairies. It is be-| 
lieved that, by this procedure, not only may the 
milk supplies of the state be safeguarded, but. 
also the interests of the farmer, through such 
adequate pecuniary returns to him as the im- 
provement in the quality of his product may 
justify. 

In regard to the chapter on labor camps, it is 
stated that the existence throughout the state, es- 
pecially at certain seasons of the year, of a large 
number of labor and construction camps creates a 
peculiar and difficult factor in the health work of | 
the commonwealth; but the opinion is expressed 
that the camp regulations which have been for- 
mulated will serve, without imposing undue bur- 
dens upon private campers or those responsible 
for labor or construction camps, to protect the 
citizens against certain pollutions of water sup- 
plies and serious nuisances, heretofore not in- 
frequent. The question of the suppression of 
nuisances has often been the bane of the local 
health officer’s administration. The council be- 
lieves that this is largely due to doubt on the 
part of local health authorities as to their duties 
and powers under the law, and that when the 
machinery provided by a chapter of the code 
which is devoted to nuisances is put into effect 
it will be the means of affording much needed 
relief to a very large number of the population. 
The last chapter thus far enacted is entitled 
‘*Miscellaneous,’’ and it includes regulations, 
similar to those in force in the more enlightened 
states and cities of the country, relating to spit- 
ting, the common drinking cup and towel, and 
barber shops. 

In the concluding portion of the report it is 
stated that one of the most important subjects 
at present engaging the attention of the council 


is the fixing of qualifications of local health of- 
ficers hereafter to be appointed. It is felt that 
this matter goes to the very root of effective 
health administration in the state, since the 
share of the individual citizen in the beneficent 
achievements of sanitary science and preventive 
medicine, and the direct advantage to him of a 
modern, effective public health administration, 
depend, in the end, upon the capacity, training, 
experience and devotion to the service of his 
local health officer. Owing, however. to the ex- 
isting lack of facilities for the training of the 
health officer and to the comparative smallness 
of the salary—in view of the amount of labor 
involved in an efficient performance of the du- 
ties of the post—the impracticability is realized 
of adopting at present as high a standard as is 
desirable. It is the belief of the council that the 
solution of this pressing problem involves the 
education of physicians and others in modern 
preventive medicine by the creation of a school 
of young men interested in public health, who 
would form a source of supply of health officers. 
As a large number of trained health officers be- 
came available, it would be practicable to raise 
from time to time the prescribed standards. To 
attract efficient young men to this important 
publie service it would, of course, be necessary to 
afford them attractive opportunity and adequate 
compensation. 

In connection with this report a paper on 
‘*Organizing a Community for Publie Health,’’ 
by Professor Winslow, director of the division 
of publicity and education of the state depart- 
ment of health, which is also publishing Health 
News, is of great interest. The city or village or 
town, he says, is the place where the public 
health campaign must ultimately be fought and 
won, and it seems to many observers of the sit- 
uation that correlation and codrdination of local 
health activities is one of the most pressing 
needs. If there were a central health council in 
each community representing all these activi- 
ties, it might serve as a valuable board of strat- 
egy for utilizing the various health forces to the 
best advantage. Such a council would, of course, 
have no power to control the action of agencies 
already in existence, but its meetings would 
serve as a clearing house for information as to 
over-lapping and to unfilled needs. It would 


give to all its constituent organizations a better 
view of their work in relation to the whole prob- 
lem, and the council, once formed, would be in a 
position to plan new health aetivities intelli- 
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gently and to bring an organized force of pub- | breeding inevitably and necessarily leads to the 


lic opinion to bear for securing funds from 
either public or private sources. The repre- 
sentative men and women composing such a 
council would naturally become members of the 
American Public Health Association, so as to 
keep in touch with current progress in the health 
movement as a whole, and, with the advice of 


the local health officer and the state sanitary. 


supervisor, they could determine what particular 


health need was most urgent in the community. | 
In each instance public attention could be fo- 


cused on this one end until it was attained. 


THE PRODUCTION OF EMINENT MEN. 


IN the issue of the JournaL for January 28, 
in an editorial on ‘‘The Biologie Aspects of 
Early Marriage,’’ we commented on the theories 
of Mr. Caspar L. Redfield of Chicago, as out- 
lined in his paper in the Journat of Heredity 
for July, 1914. In the issue of the JourNAL 
for March 11, we commented further on Mr. 
Redfield’s position and on some of the objections 
against it brought forward by Professor R. H. 
Johnson of Pittsburg, Pa. In a recently pub- 
lished pamphlet on ‘‘Great Men and How They 
are Produced,’’ Mr. Redfield continues this dis- 
cussion and in support of his contentions pub- 
lishes a list of partial pedigrees of 571 eminent 
men. In 222 of these cases the pedigrees are 
extended for two or more generations. In 
every instance there is affixed to the pedigree a 
figure denoting the birthrank of the individual, 
by which is meant the father’s age at the time 
of the son’s birth. There are 860 individual 
birthranks ineluded in this list and they average 
40.7 years, tending to indicate, in so far as such 
statistics are to be regarded as significant, that 
the majority of eminent men are born of fathers 
of the age of 40. The distribution of 1800 
children in the age periods of their fathers is in- 
dicated in a numerical table, and another simi- 
lar table presents the ratio of normal births 
and births of eminent men to fathers in the vari- 
ous age periods. This distribution of births for 
ordinary men and for eminent men leads to a 
consideration of the chances of any given indi- 
vidual for becoming eminent, which, Mr. Red- 
field concludes, vary almost directly with the 
age of the father at the time of the child’s birth. 
In conclusion Mr. Redfield summarizes his posi- 
tion in the two following statements: 1. Rapid 


production of inferior stock, no matter what 
the original stock may be. 2. Slow breeding is an 
essential to the production of superior stock and, 
| when properly used, inferior stock can be trans- 
formed into superior stock in about one hundred 
years and into eminent men in less than two 
_hundred years. 

It would seem that Mr. Redfield’s conclusions 
are somewhat too sweeping, or rather, that he 
perhaps misinterprets the meaning of his data. 
It would seem more probable that the increased 
intellectual capacity and consequent eminence 
of the children of older parents is due rather to 
the improved environment made possible by the 
devotion of earlier years to the acquisition of 
more favorable material conditions than to any 
actual improvement of stock due to slower breed- 
ing. Moreover, as we have said in a previous 
editorial comment upon the question of early 
marriages, what is really desirable is not the 
production of the largest number of indi- 
viduals of intellectual or other eminence, but of 
a community with a minimum of defectives and 
a maximum of physically and intellectually 
wholesome individuals of the most durable and 
most highly potential stock. Probably natural 
process can be trusted to produced the world’s 
quota of eminent men, as it has always done in 
the past. What is much more important from 
the point of view of constructive eugenics, is to 
check the production and prevent the ultimate 
dominance of inferior stocks by measures which 
may lead to their ultimate eradication. 


ANTITUBERCULOSIS WoRK AMONG INFANTS.— 


On May 1 was inaugurated at the Preventorium 
for Children at Farmingdale, N. J., an extension 
to take care of infants suffering from tuberculo- 
sis. There are here at present 12 infants under 
the age of one year whose mothers have con- 
sented to leave them under care for at least a 
year. This action was brought about by the 
need of providing for the treatment of infants 
suffering from tuberculosis for whom no provis- 
ion is made in the various institutions for suf- 
ferers from this disease. There are 200 children 
between the ages of four and 14 at the Preven- 
torium in Farmingdale. An investigation of the 
homes of these children revealed the fact that 
forty infants were infected with the disease, in 
many eases being cared for by tuberculous 
mothers. It is expected that this addition to 
the hospital will prove its worth as an important 
part of the comprehensive campaign against tu- 
berculosis. 
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THE NATURE OF STUTTERING. | 
THE nature of stuttering is a question which 


has been a constant source of interest for the) 
physician who has been called upon to treat or | 
to give advice concerning these cases. It is, there-. 
fore, not out of place to present some of the mod- 
ern tendencies or standpoints in this connection. | 
Many new books on this subject are making 
their appearance. The boards of education in) 
various cities are attacking this problem with 
greater persistence and increased hopefulness. ' 
The propagation of the modern conception, such, 
for instance, as is to be had from the survey of 
such a paper as that of John Madison Flet- 
cher entitled ‘‘An Experimental Study of Stut- 
tering’’ in the American Journal of Psychology, 
Vol. xxv, is, it is plain, highly desirable, if not 
absolutely necessary. 

The econelusions of this work shall here be 
presented. It is agreed that the motor mani- 
festations of stuttering consists of asynergies 
in the functioning of the three musculatures of 
speech, namely, breathing, vocalization and ar-| 
ticulation. Certain accessory movements, which | 
beeome stereotyped in each person and which 
are associated with these asynergic manifesta- 
tions, consist of clonic and tonic states of other | 
muscles not affected in normal speech. Since it 
is found that there is a great variation in the 
type of asynergy and accessory movements in. 
individual stutterers, ewe must conelude that. 


there is no special type of breathing, articula-| 
tion or vocalization which is definitely charac-. 
teristic of stuttering. Disturbances of pulse-| 
rate, blood distribution and psychogalvanie var- | 
iations, appearing before, during and following | 
the speaking period, and varying in intensity | 
with the severity of the stuttering, accompany 
the motor disorder in stuttering. 

It is found, however, that the essential con- 
dition taking part in the orgin of stuttering is 
a complex state of mind, in which such inhibit- 
ing and depressing feeling as fear, anxiety, 
dread, shame or embarrassment play a dominant 
role. These mental states are probably both 
cause and effect—a veritable vicious circle thus 
being established. 

Furthermore, the nervous state found in many 
stutterers is probably the effect rather than the 
cause of the condition. Mental attitudes and 
moods, the quality of mental imagery, attention 
and association come in for consideration in 


addition to the states of feeling mentioned above. 

In brief, as Flecher states, it is ‘*the affective 
and emotional experiences associated with the 
pronunciation of sounds, rather than the na- 
ture of the sounds themselves’? which deter- 


/mines the rise of the stuttering. 


In conclusion, then, it must be said that since 
stuttering is really dependent upon certain vari- 
ations in mental state, it is fundamentally a 
mental phenomenon, consequently its study is 
primarily a psychological problem. A natural 
corollary is that the method of therapeutic ap- 
proach must be mental. 


AFTER-CARE OF CRIPPLED SOLDIERS. 


No matter what degree of skill is used by the 
military surgeons, what competent nursing the 
wounded soldier receives or what gratifying re- 
sults are obtained, war will always leave its trail 
of grim mementoes. It is sad to see a robust 
young mechanic go blithely to the front for a 
few months’ campaigning only to return with 
stumps in the place of hands, unfitted to make 
his living by his technical skill, doomed to be- 
come a lifetime burden to society. For the war 
pension does not solve the problem. Even if the 
crippled veteran receives enough to enable him 


'to exist in some degree of comfort, it is an un- 
fortunate thing for him to be obliged to be de- 


pendent for many years on the government, to be 
no longer a productive member of society. Such 
a state of affairs inevitably saps his moral 
stamina; multiply his case by thousands and we 
find a drag downward on the nation. 

What then is the solution of the problem? Ob- 
viously to fit these potential dependents for so- 
cial usefulness. Where a soldier is so injured 
that he has become unfitted to earn his living by 
the same means whereby he earned it before en- 
listing, he must be given an industrial education 
not inconsistent with his disability. 

This in itself presents a fascinating problem, 
comprising as it does the following questions: 
What is the prognosis of the injury received? 
What is the mental capacity of the soldier? 
What special aptitude has he that might be util- 
ized? And lastly, what trade shall be taught 
him? The first two questions, and in some in- 
stances the third one, come within the province 
of the medical man, the last question should be 
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answered partly by the soldier himself and 
partly by industrial experts. 

The Austrian Red Cross established 
schools for the re-education of the crippled sol- 
diers, four of which are located in Vienna. The 
preliminary reports from these enterprises are 
encouraging. Those in charge state that the 
soldiers take enthusiastically to the idea, finding 
it an agreeable substitute for gymnasium work. 
In some instances men spend hours learning to 
use tools, where formerly they had objected to a 
half hour at the exercise apparatuses. It is 
noticed also that the men are much more cheer- 
ful since these schools have been introduced, the 
work seeming to act as a mental tonic. 

It has been found possible, in the cases of 
some skilled workmen who have been so crippled 
as to be apparently rendered ineapable of carry- 
ing on their trades, to manufacture tools espe- 
cially adapted to their conditions and thus re- 


- store their usefulness. Right-handed workmen, 


who have lost that member, have been taught to 


use their left hand instead. Some workmen who. 
have lost their legs have been taught typewriting | 


and the use of knitting machines. Other sub- 
stitutes for the individual’s former occupation 
will doubtless be found as the war progresses. 


MEDICAL NOTES. 


PREVALENCE OF MENINGITIS, PELLAGRA AND 
PoLIOMYELITIS.—During the week ended April 
24, seven cases of cerebro-spinal meningitis were 
reported in New York City, eleven cases of pella- 
era in Salt Lake City and three cases of polio- 
myelitis in Chieago. 


Lonpon Deatir Rare ww Marcu.—Statisties 
reeently published show that the total death rate 
of London in March, 1915, was 21.2 per thousand 
inhabitants living. Among the several districts 
and boroughs the highest rate was 29.1 in Ber- 
mondsey, a populous region south of the Thames, 
and the lowest was 15.5 in Lewisham, a more 
open residential district on the same side of the 
river, 


Hlosprran Bequests.—The will of the late Miss 
Elizabeth Thompson bequeathes, upon the death 
of the brother and sister of the deceased, equal 
shares of an estate of $3,250,000 to the following 
institutions:—The Children’s Aid Society, the 
New York Association for the Improvement of 
the Condition of the Poor, the Society of the New 
York Hospital, the Presbyterian Hospital, and 
Columbia University. 


ACTIVITIES OF THE PENNSYLVANIA HEALTH De- 
PARTMENT.—During its annual session, which 
was adjourned on May 20, 1915, the Pennsyl- 
vania Assembly made a total appropriation of 
$4.632.387 for public health work in that state 
during the next two years. Of this amount 
$2.975,807 were for tuberculosis work. 

In the campaign against tuberculosis, which 
ten years ago was the chief cause of death in 
Pennsylvania, 115 tuberculosis dispensaries have 
been established and three great state sanatoria 
at Mont Alto, Cresson and Hamburg have been 
constructed. In ten years tuberculosis has fallen 
from first to second place as a cause of death in 
the state and the rate is steadily declining year 
by year. 

Four thousand deaths and 40,000 illnesses 
from typhoid fever was the annual toll exacted 
from Pennsylvania’s citizens ten years ago. To- 
day this has been decreased more than 75% and 
although in the meantime the population of the 
state has increased more than a million, the num- 
ber of deaths from this cause is only one-fourth 


the former figure. 

During the past vear the death rate of 13.9 
per thousand inhabitants was the lowest in the 
history of the state. More than 78,000 people 
are alive in Pennsylvania today who would have 
died had the death rate of 1906 continued. Of 
these 78.916 lives, 40,528 have been saved by the 
reduction of the four principal diseases. 


Typhoid fever 18,865 
| Tuberculosis 11,924 
| Diphtheria 4,648 
Whooping cough 4,091 


_ During these vears, 1,767,000 babies have been 
born in Pennsylvania whose births have been re- 
corded with all the faets concerning them in the 
Bureau of Vital Statistics of the Department of 
Health. 

 Evropean War Notes.—It is announced that 
the director general of the English army corps 
has accepted the offer of the medical schools of 
Columbia, Harvard and Johns Hopkins Univer- 
sities to supply 32 surgeons and 75 nurses to ad- 
‘minister a British field hospital, probably in 
 Bagtend, possibly in France or Turkey. This 
expedition, which has developed from the sug- 
gestion of Sir William Osler under the approval 
‘of Lord Kitchener, will be primarily in charge 
of Dr. Walton Martin of New York, Dr. Edward 
H. Nichols of Boston and Dr. J. M. T. Finney 
of Baltimore. The British Government will bear 
the cost of equipment and transportation but 
salaries and all other expenses will be met by the 
respective universities. The first contingent, 
which is now being selected, will sail about the 
middle of June, its destination being as yet un- 
known. It is expected that the hospital of which 
the expedition will have charge will contain 1040 
beds. 


| 


836 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[JUNE 3, 1915 


It is reported that an epidemic of typhus is 
raging in the town of Urumiah, Persia, where a 
Presbyterian mission is located. Nearly all the 
missionary staff, including Dr. Harry P. Pack- 
ard of Denver, Colo., are ill, and two fatalities, 
one medical missionary and a woman worker, | 
have occurred. Several hundred native victims 
are ill at the mission. It may be recalled that it | 
was to this mission that 15,000 refugees fled | 
when, in March, the Kurds swept down upon 
the district, killing the Christians of all races. | 


Dr. Packard, who is in charge of the mission,) . 
| 


recently returned from a vacation in the United | 
States. It was at the time proposed that he 
be transferred to a more important mission. The. 


| 


Mohammedan priests and Moslem nobles of the 
district, many of them former patients in the 
hospital, protested so strongly against his re-. 
moval that the plan was abandoned and it is to 
this friendship so widely felt for Dr. Packard, 
that the American missionaries attribute their 
safety in that critical period. 

The American Red Cross is at present main- 
taining hospitals in every one of the countries 
involved in the European War, and additional 
hospital units will be sent as rapidly as they can 
be raised and equipped. The secretary of the 
New York State branch of the Red Cross, issued 
on May 23, a statement relative to its work from 
which may be quoted the following paragraph 
relative to conditions in Serbia :— 


*‘The Serbian problem is perhaps the most | 
serious that confronts us at the present time. 
Within the past ten days we have sent to Dr. 
Strong, the head of the Red Cross Commission 
in that country, nearly $40,000 worth of sup- 
plies. These supplies ineluded more than 
250,000 pounds of sulphur and large quantities 
of other disinfectants, hospital equipment. tents, 
automobile tools and other things urgently 
needed in the battle being waged to rid Serbia 
of disease.’’ 

The greatest present need of the Red Cross is 
for funds, and this need is greatly increased 
by the recent entrance of Italy into the war. 

Report from Paris on May 24 states that an- 
other American field hospital has been estab- 
lished at the front by the anonymous gift of 
$10,000 each from three Americans. ‘‘The field 
hospital, in which are twenty tents, has been 
set up in the Bois de Boulogne. Six of the tents 
are of large size, being capable, if crowded, of 
taking eare of 200 wounded men. A staff of 
American ambulance volunteers, among whom 
Columbia and Harvard Universities and Wil-. 
liams, Amherst and Washington State colleges 
are represented, has been training for tent pitch- 
ing. A party of French officers witnessed with 
astonishment the putting up of a hospital tent 
complete in 15 minutes and its taking down in. 
six minutes. 

Captain Arthur W. Kipling of New York is in 
command of the staff. Robert M. Clay of New 
York is in charge of the field section, with J. C. , 


Hulbert second in command. R. J. Cuninghame 
of England, the South African lion hunter, is 
in charge of the tents. 

The hospital will be located at a point to be 
selected by the French sanitary service, just out- 
side the range of the guns.’’ 

On account of its recent long distance bom- 
bardment by the Germans, it is reported that 
Dunkirk has been evacuated as a hospital and 
supply base by the allied armies. 


On May 28 the totals of the principal Amer- 
ican relief funds for the European War reached 
the following amounts :— 


N. E. 
$259,517.97 
Jewish Fund ............ $674,805.22 

Red Cross Fund ...<. 494,442.78 
American Ambulance .... 392,363.24 
Prince of Wales 145,000.00 
Polit Pand 79,265.70 
Persian PURE 31,241.22 
BOSTON AND NEW ENGLAND. 


ScarLeTt Fever Epipemic 1n MELRosE.—The 
Winthrop School in Melrose, attended by 400 
pupils, has been closed because of an epidemic 
ot searlet fever. Twenty-three cases had been 
reported on May 26, with one death. It is be- 
lieved that an infected milk supply is the cause 


of the contagion. 


Division oF Hycrene.—Dr. Allan J. MeLaugh- 


lin, commissioner of health, has established a new 
_department to be known as the Division of Hy- 


giene and appointed Professor Selskar M. Gunn 
of the Institute of Technology and Simmons Col- 
lege as its chief. Some of the duties of the di- 
vision will consist in direeting child welfare 
work, public health nursing, promoting travel- 
ing exhibits, public lectures and distributing 
health bulletins and pamphlets. 


THe DentaL Nurse Bitt.—On May 21 the 
House of Representatives of the Massachusetts 
General Court, refused to accept the report of 
its committee on ways and means, which advised 
rejection of the bill providing for the reorgani- 
zation of the Massachusetts State Board of Reg- 
istration in Dentistry. By a roll call vote of 
130 to 84 this bill was, therefore, replaced on the 
legislative calendar. 


Physica DeFrects IN Boston ScHoou CHIL- 
DREN.—Dr. Thomas F. Harrington, director of 
Hygiene in the Boston publie schools, has re- 
cently rendered a report presenting the result of 
physical examination of Boston school children 
in the elementary grades. It appears that over 
two thousand pupils in these grades have physi- 
eal defects which hinder their promotion. One- 
third of all pupils required to repeat grades have 
physical defects to which their failure may fairly 
be attributed. The presence of hypertrophied 
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tonsils and adenoids is found to be the most 
frequent physical cause for retardation of men- 
tal progress in the schools. 


Turts MepicaL ALUMNI AssocIATION.—The 
annual meeting and dinner of the Tufts Medi- 
cal Alumni Association, held in Boston on May 
20, under the presidency of Dr. H. A. Donnell, 
was attended by 60 members and guests. Ad- 
dresses were made by President H. C. Bumpus, 
by Dr. C. F. Painter, and by Professor Charles 
Knowlton. The following officers were elected 
for the ensuing year: President, Dr. J. F. Cou- 
pal, Boston; vice presidents, Dr. I. H. Coriat, 
Dr. E. 1. Wagner, Dr. S. E. Coppinger and Dr. 
W. H. Green: secretary, Dr. A. P. Cornwall; as- 
sistant secretary, Dr. E. M. Brooks; treasurer, 
Dr. R. B. Sprague; alumni council, Dr. E. M. 
Rabe, Dr. F. F. Rice, Cambridge; Dr. J. H. Me- 
han, Lowell; Dr. C. R. Morgan, Dr. Laura A. 
Hughes, Dr. W. H. White, Dr. J. W. Hinckley, 
Dr. E. B. Lyle, Brookline, and Dr. E. F. Sewall, 
Somerville. 


Massacuusetts CoLLEGE oF PHarMacy.—The 
forty-seventh annual commencement exercises of 
the Massachusetts College of Pharmacy were 
held in Boston on Thursday afternoon, May 20. 
Degrees were awarded to a class of 38 eandi- 
dates. 


Brockton DEPARTMENT OF PuBLic HEALTH.— 
The report of the health department of the 
city of Brockton, Mass., for the year 1914, 
states that the birth rate was 23.68 and the death 
rate 11.61. During the year representatives 
from the Public Health Service in Washington, 
D.C., made a survey of factory conditions and 
a study of tuberculosis as a disease of occupation. 
The department of child hygiene, bureau of com- 
merce and labor, made a survey of the city in 
regard to infant mortality, on account of the 
unusually low death rate which the city enjoys. 
During the last 15 years it has averaged 2.8 per 
thousand inhabitants as compared with 3.7 for 
Massachusetts as a whole. Two milk stations 
were opened during the summer months and 
cared for 200 babies. As causes of death in the 
city during the past year, diseases of the heart 
and arteries rank first, pneumonia second, ean- 
cer and tuberculosis fifth and sixth respectively. 


Boston AND Basy Hygiene Assoctra- 
TION.—It is announced that the Boston Milk and 
Baby Hygiene Association has recently received 
from the executor of the late Julia M. Moseley 
of Newburyport. Mass., an endowment fund of 
$10,000 given by Mrs. Moseley to be known as the 
Caroline Louise Moseley Fund, the income to be 
used in the work of the Association. 


Boston Crry HospiraL TRAINING SCHOOL FOR 
Nurses.—The graduating exercises of the Train- 
ing School for Nurses of the Boston City Hospi- 
tal were held on Friday, May 28. Diplomas were 
awarded to 40 nurses. 


Massachusetts Medical Soriety. 


PROGRAM OF THE 134TH ANNIVERSARY. 


The 134th anniversary of the Massachusetts 
Medical Society will be observed on Tuesday and 
Wednesday of next week, June 8 and 9 in Bos- 
ton. <A preliminary program of the exercises 
was published in the issue of the JouRNAL for 
May 13. Following is the entire body of the 
program of exercises on both days :— 


GENERAL INFORMATION, 


A BUREAU OF INFORMATION Will be maintained by the 
Committee of Arrangements during Tuesday and Wed- 
nesday in the lobby of the Copley-Plaza Hotel, the 
headquarters of the Society during the Annual Meet- 
ing. 


THE ANNUAL DINNER AND ALL GENERAL AND SECTION 
MEETINGS (With the exception of the combined meet- 
ing of the Sections of Medicine and Surgery on Wed- 
nesday afternoon) will be held as in 1913 and 1914 
at the Copley-Plaza Hotel. During both days of the 
meeting the facilities of the hotel will be at the dis- 
posal of the members of the Society, and parking 
space for automobiles, with supervision, will be pro- 
vided. By arrangement with the management, rooms 
may be secured at a reduced rate by fellows of the 
Society desiring to spend Tuesday or Wednesday night 
in Boston. 


CLINICS AND DEMONSTRATIONS will be held at the 
various hospitals on Tuesday morning and will be re- 
lated as far as possible to subjects to be discussed 
during the meeting. 


The Boston Medical Library, 8 The Fenway, will be 
open for the inspection and use of the fellows during 
the days of the meetings. 


The Harvard Medical School, 240 Longwood Ave- 
nue, and the Tufts College Medical School, 416 Hunt- 
ington Avenue, will be open for inspection by the fel- 
lows both Tuesday and Wednesday. 


JuNE 8, 1915. 
TUESDAY MORNING. 


CLINICS AT THE VARIOUS HOSPITALS. 
AT THE Boston City HOspPITAL. 


Demonstrations will be presented in the Surgical 
Amphitheatre, beginning at ten o’clock, as follows: 


Pericarditis.—Drs. Sears and Palfrey. 
Diagnosis of Chest Conditions.—Dr. Ames. 
Heart Cases.—Dr. Phipps. 
Transfusion.—Dr. Kimpton. 
Specimens of Acute Unilateral 
Hematogenous Infection of the 
Kidney. 

Diverticulae of the Bladder. 
Cyst of the Prostate. 


6. Tendon Plastics. 
Bilateral Empyema. { DFS: Lund and Loder. 


7. Modern Anesthetic Methods.—Dr. F. L. Richard- 


Dr. Cunningham. 


son. 

8. A Series of Gross Specimens of Lesion of the 
Liver.—Dr. L. U. Gardner. 

9. Renal and Ureteral Calculi—Dr. Binney. 

Diagnosis of Early Syphilis of the Nervous Sys- 

tem.—Dr. Coriat. 

. Salyarsanized Serum Therapy in Neurosyphi- 
lis.—Dr. Sanborn. 
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Throughout the morning, the hospital will welcome | 


physicians in all its Departments. The schedule for 
the day is as follows: 

9.30 a.M. General surgical operations and ward vis- 
its by Drs. Faulkner, Hubbard, Crandon, 
Scannell, Cunningham and Loder. First. 
second and third operating rooms. 

9.30 a.M. Genito-urinary operations and ward visit | 
by Drs. Thorndike and Binney. Large op- 
erating room. 

9.30 A.M. Aural operations and ward visit. Dr. Bor- 


den. Large operating room. 
9.30 A.M. 


Mason. Ward "S” operating room. 


9.30 TO Roentgenological Demonstration with 

12.00 especial reference to pulmonary and gas- | 
tro-intestinal diseases, by Dr. Ellsworth. 
X-ray department. 

9.30 TO Pathological, bacteriological and serolog- 

12.00 ical diagnostic methods. Dr. Mallory, 


Pathological laboratory. 
Medical ward visits by Drs. Sears, Ames, 
Robey, Larrabee, Palfrey and Phipps. 


10.00 A.M. 


AT THE MASSACIIUSETTS GENERAL HOSPITAL. 


(The schedule will be carried out at the times given 
irrespective of attendance.) 


10.00 AM. Nerve Department. An Outline of an In- 
tensive Study of Epilepsy. 

Children’s Medical Department. 
lectomy in Chorea. 

Dr. E. G. Brackett. Cases of Knee-ar- 
throtomy by Median Patellar Incision. 

Dr. C. M. Smith. The Diagnosis of the 
Primary Lesion of Syphilis. 

Dr. H. Cabot. Carcinoma of the Bladder. 

Dr. G. W. Holmes. The Results of Roent- 
genoscopic Examination of Gastro-In- 
testinal Cases During the Past Year. 


10.10 A.M. Tonsil- 
10.20 A.M. 
10.30 A.M. 


10.40 AM. 
10.50 A.M. 


11.00 a.m. Dr. C. L. Scudder. Surgical Treatment of 
Non-Pyloric Gastrie Uleer. 
11.10 a.m. Drs. O. Folin and W. Denis. The Occur- 


rence of Phenols and Vhenol Deriva- 
tives in the Urine. 


11.20 a.m. Dr. H. Williams. Obstruction of the 
Common Bile Duct. 
11.50 A.M. Dr. R. I. Lee. Experimental Purpura 


Hemorrhagica. 

Dr. D. F, Jones. Treatment of Inoperable 
Carcinoma of the Rectum. 

Dr. C. A. Porter. Graves’ Disease. 


11.40 a.m. 


11.50 a.m. 


Selected operations will be performed in the smaller | 
operating rooms, 10 to 12 A.M., and in the surgical | 
amphitheatre, 12 to 1, by members of the general sur- | 


gical, genito-urinary and orthopedic staffs. 


10.00 A.M. Neurological ward visit. Dr. Fairbanks. 
10.00 To Salvarsanized Serum Treatment of Tabes. 
12.00 Dr. Sanborn. 

Second accident room. 
10.00 To Cystoscopie Examination Renal 
12.00 Functional Tests. Dr. Cunningham. 


Cystoscopic room. 


Physicians interested in the medical, neurological 
and gynecological work will find it convenient to en- 
ter the hospital by way of the medical office: those 
interested in the general, genito-urinary or aural sur- 
gery and in the special demonstrations should enter 
by the surgical office. Operations for the day will be 
posted at the superintendent’s office Monday morning, 
and in the amphitheatre Monday evening. 
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Ar THE Veter BrigHaAmM 


10.00 TO 
12.30 


Exhibition of Cases, with demonstrations 
and operative clinic by members of the 
Medical and Surgical Staffs of the Hospi- 
tal. Detailed program will be found at 
the Hospital on the morning of the meet- 
ing. 


AT THE CARNEY HOSPITAL. 


There will be a Surgical, a Gynecological and an 
Orthopedic clinic in the operating rooms. beginning 
iat 9.380 a.m. The Medical Service will make a ward 
visit. 


| 
| 
| 
| 


AT THE CHILDREN'S 


Medical Service. Dr. John Lovett Morse will make 

a ward visit and demonstrate interesting cases at 
10.30 am. Surgical Service, Operations will be per- 
| formed, interesting cases demonstrated in the wards, 
'and end results in cases including empyema will be 
shown. Orthopedic Service. A ward visit) with 
demonstration of interesting cases of bone tuberculo- 
sis and infantile paralysis will be made at 10 A.M., 
and there will be a demonstration of cases and 
methods of treatment in infantile paralysis, and opera- 
tions will be performed in the amphitheatre at 11 
O'clock ALM. 


| 


AT TUE INFANTS’ HOSPITAL. 
A ward visit will be made by members of the Staff 
at 10.30 a.m. 
Av THE FREE I!osprraL FOR WOMEN. 
Gynecological Operations will be performed by the 
Staff from 7.15 a.m. to 1 P.M. 
ANNUAL MEETING OF THE SUPERVISORS. 
Foyer, CopLey-PLAZA HOTEL. 


11.30 O'CLOCK. 


JUNE. S. 
TUESDAY NOON. 
ANNUAL MEETING OF THE COUNCIL. 
Foyer, CopLeEY-PLAZA HOTEL, 


12 o'CLOCK, 


JUNE 8. 

| TUESDAY AFTERNOON, 

| MEETING OF THE SECTION ON MEDICINE. 
Foyer, CorpLey-PLAzA HOTEL, 

| 2.50 O'CLOCK, 

| Officers of the Section of Medicine: 


| Dr. Ennror P. Boston, Chairman. 
Dr. Warnrer W. PALMER, Boston, Secretary. 


SYMPOSIUM ON HEART DISEASE, 


1. The Use of Digitalis in the Various Forms of Car- 
diac Arrhythmias.—Dr. Henry A. Christian, Boston. 

. The Relation of the Abnormal Heart Beat to Prog- 
nosis.— Dr. Paul ID. White, Boston. 

3. Treatment of Heart Disease.—Dr. F. 
Boston. 


C. Shattuck, 


Discussion :—Dr. John Sproull, Waverhill: Dr, Fran- 
cis W. Palfrey, Boston: Dr. J. 


Il. Pratt, Boston, 


By 
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JUNE 8. 
TUESDAY AFTERNOON, 
MEETING OF THE SECTION OF SURGERY. 
STATE DIntnc Room, CopLey-PLAZA TOTEL. 
2.50 O'CLOCK. 


Officers of the Section of Surgery: 


De. Joun Barpsr Brake, Boston, Chairman. 
Ibn. Epvwarp Boston, Secretary. 


| 

1. Demonstration of a method by which fragments of | 
needles lodged in tissues near the surface of the 
body may be localized by menus of magnetism.— 
Dr. George Il. Monks, Boston. | 

Acute VPerforations of Ulcers of the Stomach and 
luodenum.—Dr. W. E. Faulkner and Dr. J. 
Walker, Poston. 

3. Traumatic Verforation of the 
David Cheever, Jr., Boston. 

4. Cholelithiasis: An Argument for Early Operation.— 
Dr. Joshua C. Hubbard, Boston. 


Duodenum.—Dr. 


Case Reports.—Dr. C. FE. Durant, Haverhill. 


Discussion:—Dr. PP. EB, Truesdale, Fall River; Dr. 
Hugh Williams, Boston; Dr. 1). F. Jones, Boston; Dr. | 
linrdy VPhippen., Salem. 


JUNE S, 

TUESDAY AFTERNOON, 
BALLROOM, COPLEY-PLAZA TIOTEL, 
2.50 O'CLOCK. 

Officers of the Section of Tuberculosis: 


Dr. ALBERT C. GETCHELL, Worcester, Chairman, 
Dr. Joun B. Boston, Secretary. | 


1. Non-tuberculous Cases at the State Sanatoria.—Dr. | 
Elliott Washburn, Superintendent, Rutland State | 
Sanatorium. 
Discussion:—Dr,. FE, A. Loeke, Boston; Dr. I. J.| 

Clarke, Haverhill; Dr. C. MaecCorison, Superin- , 

tendent, North Reading State Sanatorium; Dr. Charles 

i. Perry, Superintendent, Hampshire County Sana- 

torium. | 

%. Errors in Diagnosis in Chronic Diseases of the 
Lungs.—Dr. John B. Hawes, 2nd, Boston. 
Discussion:—Dr. Allan G. Rice, Springfield; Dr. 

John H. Gifford, Fall River; Dr. Frederick T. Lord, 

Boston; Dr. H. C. Clapp, Boston. 


3. What Constitutes Tuberculosis in Childhood.—Dr. 

John Lovett Morse, Boston. 

Discussion:—Dr. Walter C. Bailey, Boston; Dr. 
Cleaveland Floyd, Boston: Dr F. B. Talbot, Boston: 
Dr. Chadwick, Superintendent, Westfield State | 
Sanatorium. 


JUNE S. 
TUESDAY EVENING. 
Tue Sratrruck LECTURE. 


| 
| 
| 


Foyer, HOorer, 
S o’CLocK. 
by Dr. Boston. 
Subject: “An Anatomic and Mechanistic Conception 
of Disease.” 


At the close of the lecture there irill be an Informal 
Reception to the President; Music by the Boston 
Festival Orchestra and Mr. Alfred Deng- 
hausen, Baritone; Refreshments. 


5. A Brief Consideration of Acute Pancreatitis, with | . 
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JUNE 9, 1915. 
WEDNESDAY MORNING. 
HuNnprepD AND Tuirty-FourTH ANNIVERSARY. 
Foyer, Hore, 


9.30 o'CLOCK, 


Business of the Annual Meeting. 


Program arranged by the Sub-Committee on Scien- 
tific Papers of the Committee on VPublications and 
Scientific Papers, Dr. James S. Stone, Boston, and 
Dr. Frederick T. Lord, Boston. 

The papers will be devoted to the following topics, 
viewed from the standpoint of Public Health and Pre- 
ventive Medicine. Each speaker will be limited to 
ten minutes. 


1. The Work and Aims of the State Department of 
liealth.—Dr. Allan J. MeLaughlin, Boston. 


Pneumonia.—Dr. Frederic T. Lord, Boston. 


3. Infant Mortality.—Dr. John Lovett Morse, Boston. 

4. Typhoid Fever.—Dr. M. W. Richardson, Jamaica 
Plain. 

5. Preventable Heart Disease.—Dr. Roger I. Lee, 
Cambridge. 

Tuberculosis.—Dr. Arthur Stone, Boston. 

7. Syphilis—Dr. Abner Post, Boston, 

S. Contagious Diseases.—Dr. Eugene R. Kelley, Bos- 

ton. 


9. Cancer.—Dr. Edward Reynolds, Boston, 


TWELVE O'CLOCK, NOON. 


Tre ANNUAL DISCOURSE WILL BE DELIVERED BY 
Dr. Everett A. BATES, SPRINGFIELD. 


Subject: “Some Perplexities in Modern Medicine.” 


JUNE 9, 1915. 
WEDNESDAY AFTERNOON. 


COMBINED MEETING OF THE SECTIONS OF MEDICINE AND 


SURGERY. 


SURGICAL AMPHITHEATRE, Boston 


TIARRISON AVENUE. 
2.30 o’CLOCK. 


Chairmen: Dr. P. Jos~tix, Boston; Dr. JoHN 
BLAKE, Boston. 
secretary: Dr. WALTER W. PALMER, Boston. 


SYMPOSIUM ON EMPYEMA. 


1. The Medical Aspects of Empyema and Pulmonary 
Abscess.—Dr. T. Lord, Boston. 


2. The Recognition of Pleural Disorders by X-rays, 


with Especial Reference to Empyema.—Dr. Perey 
srown, Boston. 

3. ’neumo Dynamics of the Treatment of Empyema. 
—Dr. F. C. Cotton, Boston. 

4. The Surgical Treatment of Chronic Empyema.—Dr. 
I, B. Lund, Boston. 

5. Lung Abscess and Bronchiectasis from a Surgical 
Point of View; End Results of Acute and Chronic 
Empyema.—Dr. Wyman Whittemore, Boston. 


Discussion:—Dr. George G. Sears, Boston; Dr. John 
Ilomans, Boston; Dr. James S. Stone, Boston; Dr. 
Frank L. Richardson. Boston. 
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JUNE 9, 1915. 
WEDNESDAY EVENING. 
O'CLOCK. 
The ANNUAL DINNER will be served in the BALL- 


ROOM OF THE COPLEY-PLAZA HOTEL, promptly at 7 
o'clock. No dress suits. 


DINNER TICKETS, 


Tickets for the Annual Dinner at one dollar apiece 
may be obtained at the Bureau of Information during 
the two days of the meeting by those fellows whose 
current dues are paid up. 


NOMINATING COMMITTEE. 


Following is the nominating committee elected 
by the District Societes at their annual meetings 
in April and May, 1915, to nominate officers and 
orator at the annual meeting of the Council, 
June 8, 1915: 


Principal Alternate 
BARNSTABLE E. E. Hawes C. W. MILLIKEN 


J. H. RILEY 
R. D. DEAN 
A. H. MANDELL 


BERKSHIRE L. A. JONES 
BristoL NortH’ F. A. HUBBARD 
Bristot SoutH H. G. WILBUR 


Essex NorTH F. W. Snow R. V. BAKETEL 
Essex SoutH J. F. O'SHEA BUTLER METZGER 
FRANKLIN P. TWITCHELL 

HAMPDEN S. A. MAHONEY J. M. BIRNIE 
HAMPSHIRE I. H. J. S. Hircucock 


MIDDLESEX East (. J. ALLEN W. H. KELLEHER 
MIDDLESEX NortTH T. G. MCGANNON G. ©. LAVALEE 
MIDDLESEX SoutH I. H. STEVENS C. E. Prior 


NORFOLK T. J. Murpuy A. N. BrouGHtTon 
NorFoLK SoutH J. A. GorDON C, S, ADAMS 
PLYMOUTH A. E. PAINE F. G. WHEATLEY 
SUFFOLK J. J. MINOT x W. W. Brew- 
STER 
WORCESTER Davip HARROWER JR. W. GREENE 


sWorcCESTER NorTHE. A. SAWYER A. MASON 


Obituary. 


MICHAEL FREEBERN GAVIN, M.D. 


Dr. MicHAEL FrREEBERN Gavin died at his 
home in South Boston, May 20, 1915, after an 
illness of eight years. He was born in Roscom- 
mon, Ireland, May 12, 1844, coming to this coun- 
try as a young man and entering the Harvard 
Medical School, from whch he was graduated 
with the class of 1864. Dr. Gavin was among 
the group of house officers that was the first to 
graduate from the Boston City Hospital. and 
later in life he was visiting surgeon to this in- 
stitution for many years, being consulting sur- 
geon at the time of his death. During the Civil 
War he served as assistant surgeon to the 57th 
Massachusetts Infantry and at its close settled 
in practice in South Boston. Studying abroad 
in 1865 and 1866 he became a Fellow of the 
Royal College of Surgeons of Ireland. He was 
a Fellow of the Massachusetts Medical Society, 
member of the American Medical Association, 
member Boston Medical Library, the Boston So- 


ciety for Medical Improvement and the British 
Medical Association ; consulting surgeon, Carney 
and St. Elizabeth’s Hospitals and St. Mary’s 
Infant Asylum. At one time, from 1878 to 1884, 
Dr. Gavin was a trustee of the Boston City Hos- 
pital. He was also a director of the Union In- 
stitution for Savings and of the Mattapan De. 
posit and Trust Company. From 1888 to 1891 
he was a teacher of clinical surgery in the Bos- 
ton Polyclinic. During his long years of service 
at the City, Carney and St. Elizabeth’s Hos- 
pitals he was known to a large number of house 
ofticers, to whom he was most generous, and to 
the visiting staffs as a surgeon of conservative 
judgment and a kindly, considerate and cour- 
teous gentleman. He is survived by a widow, a 
daughter and one son. 


Misrellany. 


AFTERMATH OF THE CLEAN MILK BILL. 


In last week’s' issue of the JoURNAL we com- 
mented editorially on the governor’s veto of the 
Labor Clean Milk bill and in another column 
published the text of his veto message. In the 
succeeding column of the present issue of the 
JouRNAL we publish a further communication 
bearing on this important subject. In this con- 
junction it seems desirable also to reprint in part 
the following statement issued by the council for 
the Massachusetts Milk Consumers’ Association 
in reply to various statements made in the gov- 
ernor’s veto message. 


‘“The laws of 35 other states give the consum- 
ers more protection than is given in Massachu- 
setts. This legislation originated with Dr. 
Charles Harrington when he was secretary of 
the state board of health. 

‘“‘There are some very brilliant exceptions, 
but in general it may be said that the local 
boards of health fail to do their ‘duty under the 
present laws,’ and they do not ‘vigorously exer- 
cise’ the ample powers which they do in fact 
possess. A large number of local boards have 
no physicians or trained men connected with 
them. 

“Only 97 out of 354 cities and towns even 
have an official called a milk inspector. Very few 
of these milk inspectors inspect dairies or do 
more than analyze milk for fats and _ solids. 
‘Only three or four local boards pay any atten- 
tion to the long haul, out-of-state dairies. 
| ‘*The answers to a questionnaire sent out by 
the Milk and Baby Hygiene Association prove 
conclusively that very few local boards are en- 
forcing the acts of 1914, chapter 744, so largely 

relied upon by the governor in his message. 
When the board of health of Winthrop started 
to enforce the act of 1914, the first contractor 
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sent in a list of 1500 daries, chiefly out of state, 
which it would be their duty to inspect. As 
Winthrop received only a few drops of milk 
from each of these dairies, and as most of the 
milk went to many other places in the state, they 
dropped the matter immediately on the ground 
that this work the state department of health 
ought to do in order to save needless duplication, 
and it was for this reason that the Winthrop 
board of health supported the Clean Milk bill. 

“The Labor Clean Milk bill deals very 
leniently with producers. No man who is will- 
ing to ‘clean up’ when requested to do so, or 
possibly to put in a window or to replace a rot- 
ten floor, would come within its terms. The 
master of the state grange, Representative E. K. 
Chapman, stated that he was satisfied with it 
when the amendment giving producers 20 days 
in which to remove objectionable features was 
added. He stated on the house floor that it 
would not affect more than 25 or 30 producers in 
the state of Massachusetts. 

‘‘Tnstead of creating discrimination, it tends 
to remove the discrimination against Massachu- 
setts producers. The bill applies to milk pro- 
duced outside of the state under insanitary con- 
ditions. 

“Tf Mayor Curley’s $35,000 bill for the ex- 
elusive inspection of out-of-state dairies, which 
was killed by the grangers in the Legislature, 
had been passed, it would, in conjunetion with 
this bill, have completely eliminated the unfair 
discrimination against Massachusetts producers. 

‘*Perhaps the most astonishing thing in the 
message is that the bill ‘will not improve the 
quality of our milk supply one iota, since it deals 
only with the conditions of production without 
any attention to the actual quality of the prod- 
uct.” 1 think it will be generally conceded that 
improving the conditions of production will im- 
prove the quality of the product. 

“The purpose of the bill is to remove the 
causes of dirty milk by keeping the dirt out of 
the milk, in the first instance, as far as possible. 

‘“We approve of milk tests in connection with 
dairy inspection, but realize that in most  in- 
stances the milk is consumed long before the 
result of the milk test ean be known.”’ 


Correspondence. 


AFTERMATH OF THE CLEAN MILK BIL. 


CanTON, MAss., May 22, 1915. 
Mr. Editor: 


Now that the Clean Milk Bill, after being slowly 
dismembered, has been finally relegated to the serap- 
heap (a fate which the writer thinks it justly de- 
served), is it not the time to investigate with a view 
to learning what legislation our Commissioner of 
Health wishes enacted in order to facilitate his work ? 
If we put the same amount of energy toward gaining 
this as has been expended in endeavoring to push 
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through some sort of milk bill the results probably 
will be more satisfactory, 

It seems to the writer that milk production and dis- 
tribution is the affair of the locality in which that 
milk is consumed. The product is what the consumer 
is interested in. Make the product come up to a 
standard of purity and the methods will look after 
themselves. Now the product, whether produced in or 
out of the state, by good or poor methods, when it 
reaches a given community should be fit for consump- 
tion. If it is not fit for use its distribution should be 
prohibited. Dairies whose milk has been refused will 
soon remedy conditions themselves, a thing which they 
will never do if you inspect them from now until the 
end of the world. Dairymen are tired of inspections 
and will rarely obey instructions given by an in- 
spector, Now if you shut off his means of disposing 
of his milk because it is not clean, not fit for food, 
it will take him just twenty-four hours to correct the 
mistake or take means to find out where his trouble is. 

This milk question is a matter which must be set- 
tled by each locality for itself. If a locality doesn’t 
wish to drink dirty milk it will refuse to do so. In 
that case it doesn’t need anyone to prescribe for it. 
If a locality doesn’t care what kind of milk it drinks 
it will soon find it gets all the poor milk, which in 
itself will be the very thing needed to bring it to the 
place where it, too, will demand clean milk. The 
amount of dirty milk consumed in a given city or 
town depends on that city or town, and indirectly on 
its health officials, and you can’t shift the responsi- 
bility to any state department of health. 

As I said in a previous communication, I believe 
that the State Department of Health should have 
authority over local boards, but this should be given 
to it in some far-reaching Comprehensive manner, and 
not in the matter of milk production alone. 

Respectfully yours, 
Dean S. Luce, M.D. 


COMPULSORY TREATMENT FOR SYPHILIS. 


DALLAS, Tex., May 17, 1915. 
Mr. Editor: 

So much good has come from the Harrison Narcotic 
Act, it has occurred to me much could be accom- 
plished by a law providing for compulsory treatment 
for syphilis. All must confess our present system in 
combating the propagation of the disease, is a failure. 
Our health boards, hospitals, and private individuals, 
have spent thousands of dollars in combating tubercu- 
losis; but what has been accomplished in syphilis? 
We have our insane asylums rapidly filling up with 
cases of general paralysis, and other forms of mental 
disease, caused by syphilis. About 80% of all the 
cases of blindness in our asylums are caused from 
venereal diseases. In our large cities, there are un- 
doubtedly three cases of syphilis to one of tubercu- 
losis. Yet this plague is hidden from the eye of the 
casual observer. Indeed there may be few symptoms, 
or even none, detected, even after a careful medical ex- 
amination, and the person may still be in the infec- 
tious stage. Hundreds, and I may say thousands, of 
men and women, eat daily in restaurants, and board- 
ing houses, with mucous patches in their mouths, and 
the same spoons and forks used by them, are handed 
to other persons the next meal, the only disinfectant 
being some slightly warmed dishwater. 

If we are able to enforce the law of compulsory 
vaccination; if we can isolate persons with smallpox, 
bubonic plague, yellow fever and other infectious dis- 
eases, Why not have a law for compulsory treatment 
for syphilis? We now have the Wassermann test, 
and are able to detect easily an infectious case, even 
without observable symptoms. The only difficulty 
would be in catching our patient. In order to get a 
practical law on the statute books, we should not 
attempt anything too drastic at first. We should have 
to contend with a suspicious and unenlightened pub- 
lie; and with equally ignorant and obstinate law- 
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makers. Did not vaccination 
its early days? 

If our health boards would give the matter careful 
consideration, and present the true facts before our 
city authorities, they could, no doubt, secure the en- 
actment of a law compelling all persons convicted of 


meet with opposition in 


vagrancy in our police courts, to submit to the Was- | 


sermann test. Vagrants could either be detained in 
the city jails, or released on bond. to appear in court 
in ten or fifteen days. If a positive reaction were 
found, they could be turned over to a board of health 
for comuplsory treatment. They should be placed in 
a hospital, and their clothing taken away from them 
and nightgowns substituted to prevent them from 


running away, a procedure now generally followed | 


with “dope fiends.” After the public had been shown 
that no less than 80% of all vagrants, both men and 
women, are infectious syphilitics, the law could be 
extended to apply to all convicted criminals, and later 
made to include all persons who became a_ public 
charge. In this way thousands of syphilitiecs could be 
rendered non-infectious, After many years of faith- 
ful teaching, the general public might be brought to 
submit to a general blood test, say once in one or two 
years. If every person in the United States, between 
the ages of 16 and 60 should submit to a blood test 
once a year, the disease would soon be wiped out. The 
cost of an organized system of blood examination and 
treatment would be less than caring for the chronic 
syphilitics and their descendants: and the relief of 
suffering would be inestimable. Who would not give 
a few drops of his blood once a year to assist in blot- 
ting out such a terrible disease? 
Very truly yours, 
Davip G, M.D. 


BELGIAN PHYSICIANS’ RELIEF FUND. 


tEPORT OF THE TREASURER OF THE COMMITTEE OF 
AMERICAN PITYSICIANS FOR THE AID OF THE RELGIAN 
PROFESSION FOR THE WEEK ENnpING May 22, 1915. 


CONTRIBUTIONS, 


Dr. H. M. Manning. P. A. Surgeon, U.S.P.H.S. 

Anonymous—K., Toledo,Ohio................ 5.00 
Dr. Dwight G. Kreul, Davenport. Iowa....... 10.00 
Knox Co. Medical Society, Fredericktown, O... 10.00 | 
The Medical Club of Portland, Portland, Ore.. 25.00 
Dr. Edward FE. Bancroft. Wellesley. Mass.... 10.00 
Dr. Thomas St. Clair, Latrobe, Pa........... 5.00 
Dr. Pred Murphy, St. bowis, Mo... 50.00 | 
Dr. Hermann Grad, New York, N. Y.......:. 10.00 
Receipts for the week ending May 22........8 133.00 
Previously reported receipts... 6860.50 | 


Disbursements for the week ending May 22: 
178 standard boxes of food @ $2.28..8 405.84 
Previously reported disbursements: 
1625 standard boxes of food @ $2.20... 
1809 standard boxes of food @ S2.30.. 


$3575.00 
3010.70 


Total disbursements. 


I’. Stupson, M.D... Treasurer, 


TOAS Jenkins Arcade Bldg., 
Pittsburg. Pa. 


The following is an extract from a letter from. Dr. 
George W. Crile of Cleveland: 

“When I was in Belgium I received first-hand in- 
formation from a number of Belgian physicians con- 
cerning their plight. They are indeed in dire need 
and there seems to be no way by which this need can 
be overcome until their land is restored to them again. 
The free masonry of the medical profession so binds 


| all medical men together that it seems to me that ne 
appeal to doctors for the aid of their associates in 
Belgium can be in vain. We should all realize also 
that no single appeal can satisfy what is going to be 
a long continued need, that we must give now, later 
again, and still later and so answer repeated appeals 
until later Conditions may restore to the Belgians the 
wherewithal to aid themselves.” 


SOCIETY NOTICE. 


MASSACHUSETTS MEpDICO-LEGAL Soctery.—The annual 
meeting will be held at the Copley-Plaza Hotel, Boston, 
on Tuesday, June 8, 1915, at 2 o’clock. 

Preceding the meeting, the annual lunch will be 
served in an adjoining room. 

Annual reports and election of officers. 

The following papers will be read and discussed : 

1. “Chemical Tests for Cyanide Voisoning,” Dr. 
William F. Whitney, of Harvard Medical School. 

2. “The Disposition of Property Found on or about 


the Body,” Dr. Fred E. Jones, Medical Examiner, of 
Quincy. 
3. “Accidental Death from a Stray Shot from Un- 


usual Distance.” Dr. Charles W. Milliken, M.D., Medi- 
eal Examiner, of Barnstable. 
OLIVER H. Howe, M.D., 
Recording Seeretary. 


NOTICE. 
ALUMNI 


TIArvARD MEDICAL ASSOCTATION, 


An informal table @’héte luncheon will be held by 
‘the Harvard Medical Alumni Association on June 23 
|at the University Club in San Francisco, Dr. William 
-P. Lueas of the University of California Medical 
| School and Mr. William Thomas, president of the San 
| Franeisco Warvard Club will be in charge. 


APPOINTMENTS. 


Dr. Rosenoiw, of the Memorial Institute 
‘of Infectious Diseases, Chicago, has recently been ap- 
|pointed to the position of chief of bacteriologic re- 
‘search, Mayo Fou idation, Rochester, Minn, 

Dr. J. Alerander Murray has been appointed gen- 
‘eral superintendent of the Imperial Cancer Research 
Fund and director of the laboratories to succeed Dr. 
F. Bashford. 

Dr. Lentz, director of the Prussian imperial health 
office, has been appointed the reporting councilor in 
the medical department of the ministry of the interior. 
| Te succeeds Dr. Abel who has been transferred to the 
| Institute of IIyvgiene at Jena. 
| Dr, Thomas Ordivay, Warvard Medical School, has 
‘accepted the deanship of the Albany Medical College. 
| Dr. Ordway was formerly professor of pathology at 
| that institution. 
| Dr. Samuel G, Diron has been reappointed as Com- 
| missioner of Tlealth of the Commonwealth of Denn- 
syivania, 
| 


RECENT DEATHS. 


Dr. Hexry Warton Woop, a Fellow of The Massa- 
'chusetts Medical Society, died at Philadelphia, Penn., 
| Jan. 12. aged 35 vears, of tuberculosis. 

| Dr. Joun Joseri Hector a Fellow of 
The Massachusetts Medical Society, died of nephritis 
|at New Bedford, Mass., April 16, aged 37 years. 
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